YOUR INVOICE DESTINATION

M“::?“""*--_‘
October 5, 2007 ==

Marlene H. Dortch, Secretary

Fedcral Communications Commigsion
Office of the Secretary

445 12th Street, SW

Washington, DC 20554

CC Docket No. 02-6
CC Docket No. 96-45

Request for Waiver to adjust the Funding Commitment Degision for 471 Application # 586498 to
100% educational eligibility with residential facilities on site.

Entity Number: 208778

Entity Name: Italian Home for Children

Funding Year: 2007

471 Application Number: 558248

Funding Request Numbers; 1548799, 1548821, 1548829, 1548838

This is an appeal in response to the Funding Commitment Decision Letter dated September 11, 2007.

The explanation listed on the FCDL of 471 Application # 586498 stated “The dollars requested were
reduced to remove the ineligible product/service: charges for residential facility.” We strongly feel that
USAC made an error in judgment in interpreting the contents of the returned documentation for one
primary reason: The Commonwealth of Massachusetts has deemed 100% of the Italian Home for Children
as an educational facility.

The supporting documentation to this cover letter includes the PIA review requests and the responsding
correspondences associate with those as well as a thoroughly prepared information packet by George Forte,
the Business Manager at the Italian home who’s information include education licenses deemed eligible by
the state as well as two example student’s IEP’s (Individual Educational Plan) used to help establish this
need. This information can also act as a timeline of the review of this application.

The aforementioned information is in the following order:
(1) “PIA 17 dated 6/6/07, 2 pages
(2) “PIA 1 - Response” dated 6/6/07, 3 pages
(3) “PIA 2” dated 6/11/07, 2 pages
(4) “PIA 2 — Response” dated 6/11/07, 8 pages
(5) “PIA 3™ dates 6/12/07, 2 pages
{6) “PIA 3 —Response, *¥17, dated 6/12/07, part one of the response, 1 page
(7) “PIA 3 —Response, *2”, no date, part two of the response, 7 pages
(8) “PIA 4 A” dated 7/23/07, 4 pages
(9) “PIA 4 B” also dated 7/23/07 although it was received 7/27, 4 pages
(10) “Email Response - PIA 47, dated 8/3/07, 2 pages
(11) “Introduce George”, dated 8/10/07, email to PIA reviewer with School Contact, 1 page
(12) “George Response Cover” dated 8/10/07, cmail of George’s response
(13)“George Response” dated 10/10/07, 17 point list, 73 pages
(14) FCDL showing 19% funded (81% ineligible), dated 9/11/07, 6 pages
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YOUR INVOICE DESTINATICN

There was no communication after the August 10, 2007 response to the reviewer when Mr. Forte supplied
the packet of information indicating that the FRNs would be reduced 81%.

Based on the included documentation, this is a formal request that the decision to approve only 19%
of the original FRN be waived and even though there are residential facilities on the school campus,
100% educational eligibility be granted on the Federal level as it on the State level by the

Commonwealth of Massachusetts.

If you require additional information, please contact me directly.

Sincerely,
Ross Wheagpn
E Rate Operations Manager

Tariff Affiliates, Inc.

P-(585) 924-9200 x 109
F-(585) 924-9575
rwheadon@tariffaffiliates.com
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Schools and Libraries Division
Linlversal Service Administrative Corpany

Jun 06, 2007 P J ﬁ_ _?.

Ross Wheadon

ITALIAN HOME FOR CHILDREN

Telephone: (585) 9249200 Ext 120
Application Number 558248

Response Due Date: June 21, 2007

The Program Integrity Assurance (PIA) team is in the process of reviewing all
Funding Year 2007 Form 471 Applications for schools and libraries discounts to
ensure that they are in compliance with the rules of the Universal Service program.
We are currently in the process of reviewing your Funding Year 2007 Form 471
Application. To complete our review, we need some additional information. The
information needed to complete the review is listed below.

For FRN 1548829, the documentation provided in the Item 21 Attachments is not
sufficient to determine the eligibility of your request. The documentation does not
sufficiently describe the products and services being requested, so we cannot
determine the eligibility of your request.

Please provide more detailed documentation, such as the portion of the bill that
identifies the actual products and services being delivered. If the bill you receive
does not identify the specific products and services being delivered, you will need to
contact your vendor and request such documentation. A telecommunications service
provider should be able to provide you with a detailed statement identifying the
specific products and services being provided, which is sometimes called a C.R.LS.
Report (preferably SO1 report).

Any documentation provided should clearly identify any ineligible charges that were
cost allocated out of your request. If you are unable to justify the charges requested
on your Form 471, the request may be reduced or denied.

Based upon review of your FY2007 Form 471 application # 558248 and/or the
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documentation you provided, we were not able to determine the eligibility of
ITALIAN HOME FOR CHILDREN. Is this entity a Juvenile Justice, Adult Education
(offering elementary or secondary education to adults) or Pre-K? If another type of
facility, please specify the type. Is the building that houses this entity a part of (a
component of) an elementary or secondary school or is it a stand-alone facility?

Please fax or email the requested information to my attention. If you have any
questions, please feel free to contact me.

It is important that we receive all of the information requested within 15 calendar
days so we can complete our review. Failure to do so may result in a reduction or
denial of funding. If you need additional time to prepare your response, please
let me know as soon as possible.

Should you wish to cancel your Form 471 application(s), or any of your individual
funding requests, please clearly indicate in your response that it is your intention to
cancel an application or funding request(s). Include in any cancellation request the
Form 471 application number(s) and/or funding request number(s), and the complete
name, title and signature of the authorized individual.

Thank you for your cooperation and continued support of the Universal Service Program.

Sincerely,

Sasha Tyndale

PIA Reviewer

Program Integrity Assurance

USAC, Schools and Libraries Division
Phone: 973-581-7539

Fax: 973-599-6576

E-mail: styndal@sl.universalservice.ore
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Ross Wheadon
ITALIAN HOME FOR CHILDREN
Telephone:  (585) 9249200 Ext 120 (,__ﬂ .
Application Number 558248 C SN
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Sasha Tyndale

Phone: 973-581-7539

Fax: 973-599-6576

E-mail: styndal@sl.universalservice.org

Response Due Date: June 21, 2007

For FRN 1548829, the documentation provided in the Item 21 Attachments is not
sufficient to determine the eligibility of your request. The documentation does not
sufficiently describe the products and services being requested, so we cannot
determine the eligibility of your request.

Please see attached Documentation for a summary page copy of the invoice.

Based upon review of your FY2007 Form 471 application # 558248 and/or the
documentation you provided, we were not able to determine the eligibility of
ITALIAN HOME FOR CHILDREN. Is this entity a Juvenile Justice, Adult
Education (offering elementary or secondary education to adults) or Pre-K?

No, there are no Juvenile Justice, Adult Ed or Pre-K at the Italian Home,

If another type of facility, please specify the type. Is the building that houses this
entity a part of (a component of) an elementary or secondary school or is it a stand-
alone facility?

The Italian Home for Children includes Special Education Residential and Day Schoo
programs as entitled by Massachusetts General Laws, Chapter 766 Special Education

Law. Accordingly, Massachusetts Department of Education (DOE) reviews and

licenses (approvals attached) both of these Special Education Programs in residential
schools in order to meet every child’s 24-hour special need and the legal requirement

as such.

o~

The student population at the Italian Home are emotionally disturbed and learning
disabled children aged five to twelve years. They have suffered such severe abuse and

neglect that their special need is for structured, nurturing care 24 hours per day in our
residential program. As such, waking, dressing, eating, classroom, recreation,

homework and bedtime are each times that can evoke memovies of abuse. Therefore,
DOE has deemed their special need for residential treatment including the classroom
component. Accordingly, the DOE requires that we maintain a ratio of one
professional, trained counselor to every four children, 24 hours per day. When the
special need is for residential care, DOE must ensure there is a qualified residential
school (The Italian Home) to meet every child’s educational need.

>
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USAC\ Schools G'Libraries

Item 21 Attachment
Telecommunications - Funding Year 2007

Page | of 1

Applicant Name ITALIAN HOME FOR CHILDREN

Billed Entity Number 208778

Form 471 Application Number 558248

Funding Request Number 1548829

Service Provider CTC Communications Corp.

Attach_ment Number

Funding Request " O™ This FRN is for Local & LD Phone service on a partial T1
Service Type Service Description Elig Pre-Discount Cost

1 Combined Local and Long Fractional T1 (16 $14,824.08

Distance Channels) with DIDs

for Local & LD Service.
Local; 864,09, LD:

371.25
Number of Telecom Lines (If applicable) 37
Recurring Charges Non Recurring Charges
Monthly Recurring Charges $1,235.34 One-time non-recurring charges $0.00
Less Ineligible Amount (if any) $0.00 Less Ineligible Amount (if any) $0.00
Number of Months 12
Eligible recurring charges $14,824.08 Eligible non-recurring charges $0.00
Line item TOTAL $14824.08
Total: $14,824.08
Funding Requested on 471: $14,824.08
Date Submitted 2/21/2007 12:44:13 PM

https://www.slforms.universalservice.org/mfpin/EPDPubl ic/_item21/Telecon/frmTelecom. ..

_

2/21/2007
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2150 Holmgren. Way
Green Bay, Wi 54304

Gﬂ’
COMMUNICAT! _N

Address Service Requedled

<g>

"'l!'Illi‘llllll‘lll"ll?l',"l'lllll'lll'l'l’ll{il'l'.l"ll'

ITALIAN HOME FOR CHILDREN, INC.
1125 CENTRE 8T
JAMAICA PLAIN MA 02130-3495

SHNII0LYN

. Remittance Section
" Acgount Number, 1203354
Bill Date: 0110/97
Period: 12/01/06 thru 12/31/06
- Total Due: ' . 1563.17
. Amount Enclosed: $
Prease put your account nUMber on your chock and make payable 10
One Communicaliany
'l'llll'lllill"llll!l'llllllllllIo'llu'qollollillll
ONE COMMUNICATIONS
DEPT 254
PO BOX 80000

02301203354700015b3),778

Prease derach and teium above portion with your péyment

2150 Holmgran Way
R cancn-  Graen 83y, WI 54304

Account Summary

Acecunt Number: 1203354
Bill Date: 01110107
Period: . ... . 12/01106 thru-12/31/08 -- -
Total Amount Due: 1563.17
Detail of Payments and Charges -
Previous Balance and Paymants :
Previoys Balance 148687
Payments(Posisd thru 12/31/06). 1496.87
Adjustments (Posted thru 12/31/08) .00
Total Balance Forward $.00
Current Charges
*Other Charges and Fees: 51.00
. *Usage; (Before Discount)
Outhound nes
Inbound (800/8688/877) 12
Caliing Card . .00
Conference Calling .00
"Monthly Charges: :
Local Access ' 884.09
Intemet Access 257.84
Frame Relay .00
Private Line .00
Customizer Bundie 00
*Taxes/Surcharges:
Federal Tax 18.87
. State and local 00
Total Current Charges $1563.17
$1863.17

Total Balance Due

For Caietnmer Qannta alasea rall BAA NON ANON IMasera! b almnsa bhareet AR &

Important Messages

Reminder to al customers:

As indicated in previous customer bill messages, the
company continuss to raview the taxing methadologies for
all companies, A8 & rasult, uniform treatment and
applications of taxes and surcharges are now applied -
which.may result in changes on.your. monthly.invoices. - -

Altention all customers;
Please make note of the remittance address change and
direct all payments 10 the new address.

One Communications
Department 284

P.0, Box 80000
Hariforg, CT 06180-0284

Important Notice for Massachusetts Customers

The Massachusetts Department of Telecommunications’
and Enargy has established a revised monthly wireling
E911 surcharge of $0.99, and has directed all local
exchange carriers operating within the Commeonwaealth to -
apply the reviged surcharge amount to each
Magsachusetts voice grada line effective January 1, .
2007. Accordingly, this month invoice reflacts the revised

surcharge amount,

AR
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USAC Schools and Libraries Division

Liniversal Service Administrative Compary.
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Jun 11, 2007

Ross Wheadon

ITALIAN HOME FOR CHILDREN

Telephone: (585) 9249200 Ext 120
Application Number 558248

Response Due Date: June 26, 2007

The Program Integrity Assurance (PIA) team is in the process of reviewing all
Funding Year 2007 Form 471 Applications for schools and libraries discounts to
ensure that they are in compliance with the rules of the Universal Service program.
We are currently in the process of reviewing your Funding Year 2007 Form 471
Application. To complete our review, we need some additional information. The
information needed to complete the review is listed below.

The entity listed below is included in a request for services on this application(s), and
appear to be or include residential facilitics. The entity is: Ifalian Home for
Children.

Please provide the following additional information about these entities:

1. Describe and detail what portion of the service is provided to dormitories or
residences within the residential facilities.

2. Identify the dollars or the percentage of dollars associated with the services
that are to be provided to the dormitory or residence rooms.

3. Confirm that the balances of the services are being provided to facilities of
instruction or classrooms.

4. Please provide substantiating documentation supporting your statements.

Your response must include signature and title; or if responding via email, name and
title.

For further information regarding Pre-K facilities, please refer to the USAC website
a: . http://www.usac.org/sl/applicants/step01/non-traditional-K-12/

©




Please fax or email the requested information to my attention. If you have any
questions, please feel free to contact me.

It is important that we receive all of the information requested within 15 calendar
days so we can complete our review. Failure to do so may result in a reduction or
denial of funding. If you need additional time to prepare your response, please
let me know as soon as possible.

Should you wish to cancel your Form 471 application(s), or any of your individual
funding requests, please clearly indicate in your response that it is your intention to
cancel an application or funding request(s). Include in any cancellation request the
Form 471 application number(s) and/or funding request number(s), and the complete
name, title and signature of the authorized individual.

Thank you for your cooperation and continued support of the Universal Service Program.

Sincerely,

Sasha Tyndale

PIA Reviewer

Program Integrity Assurance

USAC, Schools and Libraries Division
Phone: 973-581-7539

Fax: 973-599-6576

E-mail: styndal@s).universalservice.org
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Jun 11, 2007

Sasha Tyndale

PIA Reviewer, Program Integrity Assurance
USAC, Schools and Libraries Division
Phone: 973-581-7539

Fax: 973-599-6576

E-mail: styndal@sl.universalservice.org

Ross Wheadon

ITALIAN HOME FOR CHILDREN
Telephone:  (585) 9249200 Ext 120
Application Number 558248
Response Due Date: June 26, 2007

The Program Integrity Assurance (PIA) team is in the process of reviewing all
Funding Year 2007 Form 471 Applications for schools and libraries discounts to
ensure that they are in compliance with the rules of the Universal Service program.
We are currently in the process of reviewing your Funding Year 2007 Form 471
Application. To complete our review, we need some additional information. The
information needed to complete the review is listed below.

The entity listed below is included in a request for services on this application(s), and
appear to be or include residential facilities. The entity is: lfralian Home for

Children.
Please provide the following additional information about these entities:

1) Describe and detail what portion of the service is provided to dormitories
or residences within the residential facilities.

The Italian Home For Children is first and primarily a residential facility.
Children in four residential programs live in three separate buildings at two

locations.

2) Identify the dollars or the percentage of dollars associated with the services
that are to be provided the dormitory or residence rooms.

81% of our revenue and expenses are for our four residential programs;

19% is associated with our Day School Program. Day School students live in

their own home e here for specialized education needs according to

individualized education plans.

3) Confirm the balance of the services are being provided to facilities of
instruction or classrooms.




The numbers above are correct. With that said, 100% of the expenses are

covered and all program expenses n r our residential programs are for
Day School classroom instruction, indivi eed and therapy.

4)  Please provide substantiating documentation supporting your statements.

As this was the same info requested for the last two vears, I have attached the

documentation that was submitted for the 2005-2006 vear,

Your response must include signature and title; or if responding via email, name and
title.

/.

Ross Wheadon
Erate Operations Director
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Tlie Commonwealth of Massachusetts
Department of Education

350 Main Street, Malden, Massachusetts 02148-5023 ‘Telephone: (781) 338-3000
TTY: N.ET. Relay 1-800-439- 2370

December 23, 2005

Jane Zopatti-Lewis

Italian Home for Children

1125 Centre Street

Jamaics Plain, MA 02130-3495

Re: Notification of Program Approval Status:
Italian Home for Children Residential
Program

Dear Ms. Zopatti-Lewis:

The Department of Education has corupleted its review of the Application for Approval of the

_ Prvate Residential Special Education School named above, a program to be operated pursuant to
the requirements of 603 CMR Section 28.09 and Section 18.00. Please be advised of the
following approval status for this program:

Approval Status:

FULL APPROVAL - PRIVATELY OPERATED PROGRAMS
As a result of the Department’s annual onsite visit conducted on 11/1/05 to discuss the
submission of annual update information, we are pleased to inform you that your Private
‘Residential Special Education School Program named above has met all 2005-2006
documentation requirements. '

Based on this review, the Department has determined that this program continues to operate with
a “Full Approval” status. This approval will continue until 8/31/06, the school year during
which the next regularly scheduled Program Review will be conducted, or until the Department -
determines that this “Full Approval” status must be revoked as provided under 603 C.M.R.
28.090.
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Please be advised that the attached Department of Education Approval Certificate must be
- conspicuously posted in a public place within the program as required by 603 CMR 28.09.

Finally, we are advising you that the Department of Education is issuing its approval of this
program with the expectation that the program will provide the Department with prior notice of
all substantial changes in the program (sec Form 1 included in current Department of Education
Application Procedures) for these programs and timely reports of all incidents occurring in the
program (see Form 2) as required by Board of Education Regulations. [f the agency intends to
establish another program (and/or a Reconstructed Private Program) which requires the
Department’s prior approval under 603 CMR 28.09, the agency must make notice to the
Department of Education using Form 3. Pleasc note that the failure of an agency to submit a

Trequired application for the prior approval of the Department for a public or private day or
residential school program does not lead to an obligation on the part of the Department of
Education to approve that program if it does not meet all the standards for approval in Board of

" Education Regulations.

The Department would be pleased to provide you with further information about your program’s
approval status noted above. Please contact me if this assistance is required. My telephonc

- number is (781) 338-3739.
Thank you for your cooperation in this program review and approval process.
Sincerely,

Suzanne Conrad
Liaison
Program Qua.h urgoce Services

Caryn Goldberg JJ.@‘

Supervisor
Program Quality Assurance Services

Attachments: Application Face Sheet

C:  JohnD. Stager, Administrator, Program Quality Assurance Services
Application File
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APPLICATION FACE SHEET

FOR DEPARTMENT OF EDUCATION APPROVAL OF A ‘\
MASSACHUSETTS PUBLIC OR PRIVATE DAY OR Rnsmtm,x@a Lal 3
SPECIAL EDUCATION SCHOOL PROGRAM
(IDEA-97 and M.G.L. C.71B, 603 C.M.R. Section 18.00 and Section 28.00) s )

DATE OF REQUEST \Q -\-0S
APPLICATION FOR APPROVAL OF A NEW PUBLIC OR PRIVATE PROGRAM

X  APPIICATION RENEWAL OF A CURRENTLY APPROVED PUBLIC OR PRIVATE PROGRAM
__ APPLICATION FOR APPROVAL OF A RECONSTRUCTED FRIVATE PROGRAM

School District/Collaborative or Private School Name: MM&M\ m&)

Agency Address: 2N * C endce. S - Joamaic g\mn Telephone: (oV#) S22-222\
Fax Number: (p(7) 4873-9212 E-mail Address:__jcune Qg\_g;srx.g\r\mg .of(f

Name of Program: é.._ﬁ\\;,ﬂ sggmg S;g ( &x\ﬁ\‘gg TunuonRatc % Sgb“\ ‘ol-l 242" ﬂZ/V“

Name of Building Where Program is Located: S oo\ Q)\C\q

Address of Program: W25 Condce. S . Rumace Nacn AR Telephone: (b\1) S22-22Z\

30
[ Day School Program [XJ Residential School Program Current Enmllmemt AW Maximum Enrollment: 3\ \

# Enrolled by Funding Source: MA School Districts: ___ MA State Agencies: _2\\ MA Privetc Pay:
‘ Private Pay Other States;: _ Public Pay Other States:
DOE Private School Program Code Number (for existing approved program): 333468
(Check one) (J10-month Program  [J11-month Program  (X{12- month Program (] Summex Program

The artment of Education is hereb uested to approve the special education school program named above
and cll);pmbnd in the attached docmnenytar&gn. PP progr

Name of Program Dircctor: ikns.lngn&.\_l-ﬂa_z_s'
Address: \W2.5_Ce.ndee Y- Tamaica S 2 808 ephene S22-2Z2\ Xioa

DEPARTMENT OF EDUCATION ACTION:

L

Application received in Department of Education on ! l) os”

Date of Last Onsite Visit 1) ) | ) 0{ Conducted by: SV}kv\v\A_ Cb’\ r\J
APPROVAL STATUS:
New Propram Temporarily Appmved on: _- _Expires on;
(Supervisor, Program Quality Asmrance Services) (Administrator, Program Quality Assurance Services)
Program Provisionally Appmed on: Expires on:

{Admnistrator, Program Quality Assurance Services)
Expires on; ﬁjé' [ Ob

{Admi r, Prog uality ce SErvices)
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The Commonwealth of Massachusetts
Department of Education

350 Main Street, Malden, Massachusetts 02148-5023 Telephone: (781) 338-3000
TTY: N.E.T. Refay 1-800-439-2370

December 23, 2005

Jane Zopatti-Lewis

Italian Home for Children

1125 Centre Street:

Jamaica Plain, MA 02130-3495

Re: Notification of Program Approval Status:
Italian Home for Children Day Program

Dear Ms. Zopatti-Lewis: -

The Department of Education has completed its review of the Application for Approval of the
Private Day Special Education School named above, a program to be operated pursuant to the -
requirements of 603 CMR Section 28.09 and Section 18.00. Please be advised of the following
approval status for this program:

Approval Status:

FULL APPROVAL - PRIVATELY OPERATED PROGRAMS
As a result of the Department’s annual onsite visit conducted on 11/1/05 to discuss the
submission of annual update information, we are pleased to inform you that your Private Day
Special Education Schoo! Program named above has met all 2005-2006 documentation
‘requirernents.

Based on this review, the Department has determined that this program continues to operate with
a “Full Approval” status. This approval will continue until 8/31/06, the schoo! year during
which the next regularly scheduled Program Review will be conducted, or until the Department
deterraines that this “Full Approval” status must be revoked as provided under 603 C.M.R.
28.090. :
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Please be advised that the attached Department of Education Approval Certificate must be
conspicuously posted in a public place within the program as required by 603 CMR 28.09.

Finally, we arc advising you that the Department of Education is issuing its approval of this
program with the expectation that the program will provide the Department with prior notice of
all substantjal changes in the program (see Form | included in current Department of Education
Application Procedures) for these programs and timely reports of all incidents occurring in the
program (see Form 2) as required by Board of Education Regulations. If the agency intends to
establish another program (and/or a Reconstructed Private Program) which requires the
Department’s prior approval under 603 CMR 28.09, the agency must make notice to the
Department of Education using Form 3. Please note that the failure of an agency to submit a
required application for the prior approval of the Department for a public or private day or
residential school program does not lead to an obligation on the part of the Department of
Education to approve that program if it does not meet all the standards for approval in Board of

Education Regulations. '

The Department would be pleased to prbvide you with further information about your program’s
approval status noted above. Please contact me if this assistance is required. My telephone
number is (781) 338-3739.

Thank you for your cooperation in this program review and approval process.
Sincerely,

Suzanne Conrad
Liaison

Program fjit ce Services
Caryn Goldberg @

Supervisor
Program Quality Assurance Services

Attachments: Application Face Sheet

C John D. Stager, Administrator, Program Quality Assurance Services
Application File _ :
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APPLICATION FACE SHEET
] . FOR DEPARTMENT OF EDUCATION APPROVAL OF A

MASSACHUSETTS PUBLIC OR PRIVATE DAY OR RESIDENTIAL
SPECIAL EDUCATION SCROOL PROGRAM
(IDEA-97 and M.G.L. C.71B, 603 C.M.R. Section 18.00 and Section 28.00)

- DATE OF REQUEST AL L-08
APPLICATION FOR APPRDVAL OF ANEW PUBLIC OR PRIVATE PROGRAM

AFPLICATION RENEW. A CURRENTLY APPROVED FUBLIC OR PRIVATE PROGRAM
_._APPLICATIONF OR APPROVAL OF A RBCONSTRUCTED PRIVATE PROGRAM

. Sehool District/Collaborative or Private School Name: e i, Woma Se¢ Childcen( Qgé )
Agency Address: WD X * Cemdce, O\ - Jampic g\a\n T:lephme (oVl) 522-222\

Fax Number: ﬁi\'n GqR3A-AZ\Z2 . E-mui]l Address: Ry

Name of Program: -\-ﬂ\ [ Wa) Sﬁgmg 53: g_\_r; ﬁs_gﬂ Tuition Rate: ¥ 4o L3 2 .Ho l \$4. °\2.

Name of Building Where Program is Locnted S dosh Q;\&q

Address of Program: \Y25 Condce. S% - Rumave Dy 18 Telephone (b szz 222\
0.-\36

B Day School Program [] Residential S¢hool Program Current Enroliment: 2. (o Maximum Enrollmmt it
# Enrolled by Funding Source: MA School Districts: 2 {MA State Agencies: _____ MA Private Pay:
Private Pay Other States: ______ Public Pay Other States: _____
DOR Private School Program Code Number (for existing approved program): _SS 39 Y3
(Check one) [J10-month Program [ [J11-month Program  [X{12- month Progmm (] Summer Program

The Department of Education is hereb neuul to approve the rpodnl education school program named shove
and d - escribed in the aftached docmner! req PP n 3CR00TPTD "

Name of Program Director: . o - ngnntm
Address: . v Lt Q\mf\ A 12 - LS
oZ3n
DEPARTMENT OF EDUCATION ACTION:
Application reccived in Department of Education on il J oy’
Date of Last Onsite Visit: IIL[ IQ{ __ Conducted by: §M3|mu.4 C.b@..O
APPROVAL STATUS:
New Program Temporarily Appmd on: _ Expires on:
{Supervisor, Prograrn Quality Assuranece Services) {Administrator, Program Quality Assurance Services)
Progran Pravisionally Approved on: Expires on:
[\ ' '
upervigor, Pro Quity Assurance Sarvices) (Administraor, Program Quality Assuranice Services)
ully Jpo) i 1.] 1afox
Su 3ar, Progrsm fty Assu ices)




Liniversal Service Administatve Company

Schools and Libraries Division

Jun 12, 2007 ? ‘A’ 3

—
Ross Wheadon

ITALIAN HOME FOR CHILDREN

Telephone: (585) 9249200 Ext 120
Application Number 558248

Response Due Date: June 27, 2007

The Program Integrity Assurance (PIA) team is in the process of reviewing all
Funding Year 2007 Form 471 Applications for schools and libraries discounts to
ensure that they are in compliance with the rules of the Universal Service program.
We are currently in the process of reviewing your Funding Year 2007 Form 471
Application. To complete our review, we need some additional information. The

information needed to complete the review is listed below.

Based on documentation that you have provided, we have determined
that Application 558248 includes ineligible items. According to program
rules, USAC is unable to fund ineligible products or services. The
charges associated with ineligible items must be identified and removed.
Listed below are the ineligible items and their associated costs:

<residential program> <81%>

Please confirm if you agree with the cost allocation. If you do not agree
with the cost allocation that we have produced, you must provide an
alternative cost allocation identifying the cost(s) for the ineligible item(s).

If you do not respond within 15 days, the FRN will be modified to remove
the ineligible items

For further information, see “Cost Allocation Guidelines for Products and

Services” located in the Reference Area of the SLD Web site at:

http://www.universalservice.org/sl/applicants/step06/cost-allocation-
uidelines-products-services.aspx.

Please provide the following additional information about these entities:

1.

Provide a detailed description of the individualized need and therapy

5




programs
2. Identify the dollars or the percentage of dollars associated with the
individualized need and therapy programs

Your response must include signature and title; or if responding via email, name and
title.

For further information regarding Pre-K facilities, please refer to the USAC website
a: . http://www usac.org/sl/applicants/step01/non-traditional-K-12/

Please fax or email the requested information to my attention. If you have any
questions, please feel free to contact me.

It is important that we receive all of the information requested within 15 calendar
days so we can complete our review. Failure to do so may result in a reduction or
denial of funding. If you need additional time to prepare your response, please
let me know as soon as possible.

Should you wish to cancel your Form 471 application(s), or any of your individual
funding requests, please clearly indicate in your response that it is your intention to
cancel an application or funding request(s). Include in any cancellation request the
Form 471 application number(s) and/or funding request number(s), and the complete
name, title and signature of the authorized individual.

Thank you for your cooperation and continued support of the Universal Service Program.

Sincerely,

Sasha Tyndale

PIA Reviewer

Program Integrity Assurance

USAC, Schools and Libraries Division
Phone: 973-581-7539

Fax: 973-599-6576

E-mail: styndal@sl.universalservice.org
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Ross Wheadon

ITALTAN HOME FOR CHILDREN o
Telephone:  (585) 9249200 Ext 120 (7 '“\3__‘/}""{;\) SN
Application Number 558248 N TN \L./

Response Due Date: June 27, 2007

Sasha Tyndale

PIA Reviewer

Program Integrity Assurance

USAC, Schools and Libraries Division
Phone: 973-581-7539

Fax: 973-599-6576

E-mail: styndal@s] universalservice.org

Based on documentation that you have provided, we have determined that Application
558248 includes ineligible items. According to program rules, USAC is unable to fund
ineligible products or services. The charges associated with ineligible items must be
identified and removed. Listed below are the ineligible items and their associated costs:
<residential program> <81%>

Please confirm if you agree with the cost allocation. If you do not agree with the cost
allocation that we have produced, you must provide an alternative cost allocation
identifying the cost(s) for the ineligible item(s).

No, I do not agree with this allocation. See below -

Please provide the following additional information about these entities:

1. Provide a detailed description of the individualized need and therapy programs
2. Identify the dollars or the percentage of dollars associated with the individualized
need and therapy programs

In response to questions 1 & 2, I will refer you to my response dated 6/12/07 where
both of these questions are addressed. There is no question that the 81% of the entity
is ‘residential’. However, in the document within the response, it states that the
Commonwealth of Massachusetts has given us an exempt status, stating that 100% of
the facility is considered educational as the program requires residential status. This
is explained more in detail in the previous mentioned 6/12/07 response document.

Your response must include signature and title; or if responding via email, name and title.

Ross Wheadon
Erate Operations Manager
Tanff Affiliates, Inc,
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In regards to the request, the Italian Home for Children includes Special Education
Residential and Day School programs as entitled by Massachusetts General Laws,
Chapter 766 Special Education Law. Accordingly, Massachusetts Department of
Education (DOE) reviews and licenses (approvals attached) both of these Special
Education Programs in residential schools in order to meet every child’s 24-hour special
need and the legal requirement as such.

The student population at the Italian Home is emotionally disturbed and learning disabled
children aged five to twelve years. They have suffered such severe abuse and neglect that
their special need is for structured, nurturing care 24 hours per day in our residential
program. As such, waking, dressing, eating, classroom, recreation, homework and
bedtime are each times that can evoke memories of abuse. Therefore, DOE has deemed
their special need for residential treatment including the classroom component.
Accordingly, the DOE requires that we maintain a ratio of one professional, trained
counselor to every four children, 24 hours per day. When the special need is for
residential care, DOE must ensure there is a qualified residential school (The Italian
Home) to meet every child’s educational need.

Please note that in Massachusetts, licenses expire by the expiration date on the license or
when the licensing authority revisits for new licensing, whichever comes later.
Therefore, the licenses I have sent are current and in force. The Mass DOE has not made
a cite visit since the currently used license has been created and is in place.

With this said, please see the attached license certificates for each location.
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The Commonwealth of Massachusetts
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THE COMMONWEALTH OF MASSACHUSETTS

Mt B , Gi
OFFICE OF CHILD CARE SERVICES Ronsld Praston, Secretary

Program Number: 400488 License Number. 1475186

1n accotdance with the provisions of Chapter 28A of the General laws, and cegulations established by the Office of Child
Care Setvices, a license is hetely granted to:

Licensce Name: [talian Home for Children
Program Name: Italian Home for Children

Program Location : 1125 Centre Street, Jamaica Plain, MA 02130

Total Capacity: 31

Capacity Detail: Minimoum Age: 4 Maximum Age: 13

‘ !
Tssve dare: 1/4/2005°
Expiration date: 1/3/2007

License printed on: 1/27/2008
Licensor: 6RONY

Ll'haase Post Conspicuously . This License is Not Transferahle
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THE COMMONWEALTH OF MASSACHUSETTS

Mitt Romney, Governar
OFFICE OF CHILD CARE SERVICES Ronald Preston, Secretary

Program Number: 401052 License Number. 1475185

In accordance with the Provisions of Chapter 28A of the General laws, and regulations established Iry the Office of Child
Care Services, a ticense is heteby granted to: } : ’ :

Licensee Name: Italian Home for Children
Program Name: The Boston Centes for Children :
Program Location : 1125 Centre Street » Jamaica Plain, MA (2130

Total Capacity: 30

Capacity Detail: Miniimum Age: 4 Maximum Age: 12
J

! :
" - - Ll » )
Condition: This facility is licensed to ptovide Limited Shelter Care for childcen within the licensed capucity.

1ssue date:1/4 /2005
Expiration date: 1/3/2007

License peinted on: 1/22/2008
Licensor: 6R019

tlease Post Consmeuously

R

This License Is No¢ Transferable

N ——
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THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF CHILD CARE SERVICES

Mt Romney, Governor

Program Number: 490324 - - o License Number: 1415166

'1a accordance with the provisivns of Chapter 28A of the Generul laws, and regulations dtuﬁhkd by the Office i Child.
Cace Setvices, a license is hereby granted to: '

Licenseé Name: lialiaa Home for Children

Progiam Name: Cranwood-Palmet Coust ]

q Ptogtam Location : Palner Court Exterwion , East Freetown, MA 02717
Total Capecity: 10

Capacity Detail: Minimum Age; 5 Maximum Agc: 12

Tesuc date: 12/6/2004
Lxpiration date: 12/5/20406

License printed on: 12/21/2004
Licensor: GRO1Y

Please Post Consplcucusly This License is Not Transferable

F

3y

100/800d WeEZ:0L L00 €4 unf




THE COMMONWEALTH OF MASSACHUSETTS

Mitt Romney, Governo
DEPARTMENT OF EARLY EDUCATION AND CARE omney, Govermor.

Program Numbeér: 4904119 License Number. 1475698

an accordaace with the provisioas of Chapter 28A. of the General laws, and regulations estabished by the Depastment of
Barly Education and Cate, a license is hereby granted to: : :

Licensee Name: ltalian Home for Children
Program Name: Cranwood Group Home - STARR
Program Location : 9 Pinewood Ct., East Frectown, MA 02717

Total Capacity: 9
Capacity Detail: Minimum Age: 5 Maxiraum Age: 12

fssue date: 11/6/2006
Expiration date. 5/5/2007

License printed on;: 11/6/2006 ' ' / i A

Licensor: 6R019 Ann Reale, Commissioner

Please Post Conspicuously - This l.icmc is Not Transferable

1xe4
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USAC ' Schools and Libraries Division

Universal Service Administrative Cormpany

PR U
(O N
? ’A_ _ AN 4
Jul 23, 2007

Ross Wheadon

ITALIAN HOME FOR CHILDREN

Telephone: (585) 9249200 Ext 120
Application Number 558248

Response Due Date: August 7, 2007

The Program Integrity Assurance (PIA) team is in the process of reviewing all Funding Year
2007 Form 471 Applications for schools and libraries discounts to ensure that they are in
compliance with the rules of the Universal Service program. We are currently in the process
of reviewing your Funding Year 2007 Form 471 Application. To complete our review, we
need some additional information. The information needed to complete the review is listed
below.

Based on the documentation that you have provided, the following entity(ies) or
location(s) are ineligible Italian Home for Children. We intend to modify FRN
1548799, 1548821, 1548829, and 1548838 to remove costs to ineligible entities. The
pre-commitment funding requests have been changed to remove 81% from each
FRN.

Please confirm if you agree with the cost allocation. __Yesor__ No
If you do not agree with the cost allocation that we have produced, you must
provide an alternative cost allocation identifying the cost(s) for the ineligible

item(s).

What to do if you disagree

Option |

If you do not agree with the cost allocation, you must
provide an alternative cost allocation identifying the cost(s)
for the ineligible entity(ies).

Option Il

If you do not agree with our eligibility assessment of your entity(ies), then
provide third party supporting documentation to show why this entity(ies)
is eligible.




Option Il

You may request to remove the ineligible item(s) from this FRN and place

this item(s) in a new FRN. Would you like to split the FRN? Yes or
No.

If yes, you must provide us with the information for the new FRN.

¢ Modify the current Form 471 Block 5 FRN information to
remove the cost associate with the ineligible entity.

¢ Provide the Block 5 information for the original FRN (pre
and post-split FRN). The post-split FRN will be a request
for the amount for the original FRN with the ineligible
cost removed.

e Complete Block 5 for the new FRN. The new FRN will
be a request for the amount for the ineligible entity.

Please complete the blank Form 471, Block 5 below. For additional instructions
to fill out your Block 5 refer to Form 471 filing instructions at
http://www.usac.org/sl/tools/required-forms.aspx.

Entity Number Applicant's Form Identifier

Contact Person Phone Number

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page __
of which you
are requesting discounts. Make as many copies of this page as

needed, and number the completed pages to assure that they are all processed correctly.

If this is a duplicate Funding Request (e.g., of an FRN that is not yet
approved, under appeal, etc.), check this box and enter the original FRN in
the space provided:

10

Category of Service (only ONE category should

11 be checked) 23 Calculations
PRIORITY 2 A. Monthly charges (total amount per month for
PRIORITY 1 service)

Internal Connections
" Telecommunica Other than Basic
Bl tions Servi i

o ervice Maintenance

Internet Access Basic Maintenance of
Internal Connections

12  Form 470 Application Number

B. How much of the amount in A is ineligible?

Recurring Charges

13 SPIN - Service Provider Identification Number

C. Eligible monthly pre-discount amount (A minus B)

14  Service Provider Name




E. Annual pre-discount amount for eligible recurring
charges
(CxD)
Check this box if this Funding Request is for
15a non-contracted tariffed or month-to-month
services, )
Contract Number F. Annual non-recurring charges
15b
15¢ s Gheck this box if this Funding Request is covered under a
“i% master contract (a contract negotiated by a third party, the "
terms and conditions of which are then made available to an g,
eligible entity that purchases directly from the service H
15d provider), 5
Check this box if this Funding Request is a 2 G. How much of the amount in F is ineligible?
continuation of an FRN from a previous 'E
funding year based on a multi-year contract. H
If so, provide that FRN here: ‘2
=
)
=z
Check this box if there are muitiple Billing Account
16b Numbaers and attach a complete list of those
numbers to this page. H. Annual eligible pre-discount amount for non-recurring
Allowable Vendor Selection/Contract Date charges
(mm/dd/yyyy) (F minus G)
17 (based on Form 470 filing)
1§ Contract Award Date (mm/dd/yyyy) l. Total funding year pre-discount amount (E + H)
Service Start Date (mm/dd/yyyy) 4
19 &
[}
20a Service End Date (mm/dd/yyyy) § J. Discount from Block 4 Worksheet
8
Contract Expiration Date e K. Funding Commitment Request (I x J)
20b (mm/ddiyyyy)
21 pescription of This Service: Attachment
a. If the service is site-specific (provided to one site
Entity/Entities Receiving This and not shared by others), list the Entity Number of

22

Service: the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4
workshaet, list the worksheet number (e.g., 1):

If you do not respond within 15 days, the FRN will be modified to
remove the ineligible entity(ies).

Please fax or email the requested information to my attention. If you have any questions,
please feel free to contact me.

It is important that we receive all of the information requested within 15 calendar days so
we can complete our review. Failure to do so may result in a reduction or denial of
funding. If you need additional time to prepare your response, please let me know as
soon as possible.

Should you wish to cancel your Form 471 application(s), or any of your individual funding
requests, please clearly indicate in your response that it is your intention to cancel an
application or funding request(s). Include in any cancellation request the Form 471
application number(s) and/or funding request number(s), and the complete name, title and
signature of the authorized individual.



Thank you for your cooperation and continued support of the Universal Service Program.

Sasha Tyndale

PIA Reviewer

Program Integrity Assurance

USAC, Schools and Libraries Division
Phone: 973-581-7539

Fax: 973-599-6576

E-mail: styndal@sl.universalservice.org
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Ross Wheadon

ITALIAN HOME FOR CHILDREN

Telephone: (585) 9249200 Ext 120
Application Number 558248

Response Due Date: August 7, 2007

You were recently sent a written request for additional information needed by the Program
Integrity Assurance (PIA) team to review your Funding Year 2007 Form 471 application to
ensure that it is in compliance with the rules of the Universal Service program. This is a
reminder that the response due date is approaching. To date, none of the requested
information has been received. The information needed to complete the review is listed
below.

Based on the documentation that you have provided, the following entity(ies) or
location(s) are ineligible Italian Home for Children. We intend to modify FRN
1548799, 1548821, 1548829, and 1548838 to remove costs to ineligible entities. The
pre-commitment funding requests have been changed to remove 81% from each
FRN.

Please confirm if you agree with the cost allocation. __ Yes or___ No
If you do not agree with the cost allocation that we have produced, you must
provide an alternative cost allocation identifying the cost(s) for the ineligible

item(s).

What to do if you disagree

Option |

If you do not agree with the cost allocation, you must
provide an alternative cost allocation identifying the cost(s)
for the ineligible entity(ies).

Option i
If you do not agree with our eligibility assessment of your entity(ies), then
provide third party supporting documentation to show why this entity(ies)
is eligible.



Option Il

You may request to remove the ineligible item(s) from this FRN and place

this item(s) in a new FRN. Would you like to split the FRN? Yes or
No.

If yes, you must provide us with the information for the new FRN.

¢ Modify the current Form 471 Block 5 FRN information to
remove the cost associate with the ineligible entity.

e Provide the Block 5 information for the original FRN (pre
and post-split FRN). The post-split FRN will be a request
for the amount for the original FRN with the ineligible
cost removed.

e Complete Block 5 for the new FRN. The new FRN will
be a request for the amount for the ineligible entity.

Please complete the blank Form 471, Block 5 below. For additional instructions
to fill out your Block 5 refer to Form 471 filing instructions at
http.//www.usac.org/sl/tools/required-forms.aspx.

Entity Number Applicant's Form Identifier

Contact Person Phone Number

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page __
of __ which you
are requesting discounts. Make as many copies of this page as

needed, and number the completed pages to assure that they are all processed correctly.

If this is a duplicate Funding Request (e.g., of an FRN that is not yet
10 approved, under appeal, etc.), check this box and enter the original FRN in
" the space provided:

ate f Serv onl cat shouid .
1 oo o) Service only ONE category 23 Calculations
PRIORITY 2 A. Monthly charges (total amount per month for
PRIORITY 1 service)
Internal Connections
Telecommunica Other than Basic
tions Service Maintenance

Basic Maintenance of
Internal Connections

12 Form 470 Application Number

Internet Access

B. How much of the amount in A is ineligible?

Recurring Charges

13  SPIN - Service Provider Identification Number

C. Eligible monthly pre-discount amount (A minus B)

14  Service Provider Name




E. Annual pre-discount amount for eligible recurring
charges
(CxD)
il Check this box if this Funding Request is for
15a non-contracted tariffed or month-to-month
services. )
150 Contract Number F. Annual non-recurring charges
5
15¢ Chack this box if this Funding Request is covered under a
master contract (a contract negotiated by a third party, the w
terms and conditions of which are then made available to an 8,
sligible entity that purchases directly from the service E
15d provider). 5
Chack this box if this Funding Request is a 2 @G. How much of the amount in F is ineligible?
continuation of an FRN from a previous =
funding year based on a multi-year contract. 3
If so, provide that FRN here: ‘g
=
]
z
Check this box if there are multiple Billing Account
16b Numbers and attach a complete list of those
numbers to this page. H. Annual efigible pre-discount amount for non-recurring
Allowable Vendor Selection/Contract Date charges
(mm/ddlyyyy) (F minus G)
17 {based on Form 470 fiing)
18 Contract Award Date (mm/ddlyyyy) l. Total funding year pre-discount amount (E + H)
Sarvice Start Date (mm/dd/yyyy) ]
19 &
[}
20a Service End Date (mm/dd/yyyy) § J. Discount from Block 4 Worksheet
S
Contract Expiration Date 2 K. Funding Commitment Request (| x J)
20b  (mm/ddlyyyy)
21 pescription of This Service: Attachment
a. If the service is site-specific (provided to one site
22 Entity/Entitles Receiving This and no? shared by others), I.islt the ;ntity Number of
Service: the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1):

If you do not respond within 15 days, the FRN will be modified to
remove the ineligible entity(ies).

It is important that we receive all of the information requested so the PIA team can complete
its review. Please fax or email the requested information to my attention. If you have any
questions please feel free to contact me.

If we do not receive the requested information by August 7, 2007, your application(s)
will be reviewed using the information currently on file. Failure to respond may result
in a reduction or denial of funding.

Should you wish to cancel your Form 471 application, or any of your individual funding
requests, please clearly indicate in your response that it is your intention to cancel an
application or funding request(s); along with the Form 471 application number(s) and/or
funding request number(s), and the complete name, title and signature of the authorized
individual.




A copy of this correspondence is being forwarded to your State E-Rate Coordinator for
informational purposes only.

Thank you for your cooperation and continued support of the Universal Service Program.

Sincerely,

Sasha Tyndale

PIA Reviewer

Program Integrity Assurance

USAC, Schools and Libraries Division
Phone: 973-581-7539

Fax: 973-599-6576

E-mail: styndal@sl.universalservice.ore
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Tariff Affilitates Erate

From: "Tariff Affilitates Erate" <erate@tariffaffiliates.com> —
To: <styndal@sl.universalservice.org=> ((_,/.,\ / l - P\\V
Sent: Friday, August 03, 2007 3:07 PM 1 -
Subject: Re: ERate App# 558248 ,(7 A _
/ Yaygonsc l
Sasha,

I have tried to contact you twice this week and have left two voicemails in regards to this request. The
information request you sent to me on 7/27/07 looks to be the same request that was sent on 7/23/07 and
that I have already responded to. Can you please contact me in regards to this as I am not sure what
additional information you are looking for.

Please let me know if you have any questions.

Ross Wheadon

Tariff Affiliates, Inc.

Erate Operations Director

50 Victor Heights Parkway
Victor, NY 14564

Phone: (585) 924-9200 ext 120
Fax: (585) 924-9575

Email: erate@tariffaffiliates.com

To: Ross Wheadon@1 -585-9249575
Cc: erate@tariffaffiliates.com

Sent: Friday, July 27, 2007 9:21 AM
Subject: ERate App# 558248

Sasha Tyndale

PIA Reviewer

Program Integrity Assurance

USAC, Schools and Libraries Division
Phone: 973-581-7539

Fax: 973-599-6576

E-mail; styndal@sl.universalservice.org

Please see the attached.

IO 10/4/2007
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Confidentiality Notice: The information in this e-mail and any attachments thereto is intended for the named
recipient(s) only. This e-mail, including any attachments, ma y contain information that is privileged and
confidential and subject to legal restrictions and penalties regarding its unauthorized disclosure or other use. If
you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or the taking
of any action or inaction in reliance on the contents of this e-mail and any of its attachments is STRICTLY
PROHIBITED. If you have received this e-mail in error, please immediately notify the sender via return e-mail;
delete this e-mail and all attachments from your e-mail system and your computer system and network: and
destroy any paper copies you may have in your possession. Thank you for your cooperation,

10/4/2007
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Tariff Affilitates Erate

From: "Tariff Affilitates Erate” <erate@tariffaffiliates.com> Y J
To: <styndal@sl.universalservice.org> L/z / »)!
Sent: Friday, August 10, 2007 10:37 AM \_,/L

Subject: Re: ERate App# 558248 (r
Sasha, Iﬂh’ﬂ(lﬂﬁ& &‘9 rse

As a follow up from our call on Wednesday, George's contact information is:

i

George P Forte Ir.

617-524-3116 (P)
617-983-5372 (F)
george@italianhome.org (Email}

| will forward the info onto you as soon as he sends it to me.
Thanks!

Ross Wheadon

Tariff Affiliates, Inc.

Erate Operations Director

50 Victor Heights Parkway
Victor, NY 14564

Phone: (585) 924-9200 ext 120
Fax: (585) 924-9575

Email: erate@tariffaffiliates.com

----- Original Message -

From: SelectiveTeam

To: Ross Wheadon@1-585-9249575
Cc: erate@tariffaffiliates.com

Sent: Friday, July 27, 2007 9:21 AM
Subject: ERate App# 558248

Sasha Tyndale

PIA Reviewer

Program Integrity Assurance

USAC, Schools and Libraries Division
Phone: 973-581-7539

Fax: 973-599-6576

E-mail: styndal@sl.universalservice.org

Please see the attached.

[

10/4/2007




Page 2 of 2

Confidentiality Notice: The information in this e-mail and any attachments thereto is intended for the named
recipient(s) only. This e-mail, including any attachments, may contain information that is privileged and
confidential and subject to legal restrictions and penalties regarding its unauthorized disclosure or other use. If
you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or the taking
of any action or inaction in reliance on the contents of this e-mail and any of its attachments is STRICTLY
PROHIBITED. If you have received this e-mail in error, please immediately notify the sender via return e-mail;
delete this e-mail and all attachments from your e-mail system and your computer system and network, and
destroy any paper copies you may have in your possession. Thank you for your cooperation,

10/4/2007
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Tariff Affilitates Erate

@f e f@)\\//

From: "Tariff Affilitates Erate" <erate@tariffaffiliates.com> SN i
To: <styndal@sl.universalservice.org>

Cc: "George P. Forte" <george@italianhome.org>

Sent: Friday, August 10, 2007 2:52 PM

Attach: Tyndale, Sasha_Aug 10.pdf; DOE Day license.pdf, DOE Residential license.pdf; B.pdf; S.pdf

Subject: Fw: Italian Home's Program Description Detail
éeor}e_ @Sya ne C&VE/Z

Sasha,
Please see below for George Forte's (The Italian Home) response to this request,
Thank You

Ross Wheadon

Tariff Affiliates, Inc.

Erate Operations Director

50 Victor Heights Parkway

Victor, NY 14564

Phone: (585) 924-9200 ext 120
Fax: (585) 924-9575

Email: erate@tariffaffiliates.com
----- Original Message -----

From: George P. Forte

To: Tariff Affilitates Erate

Sent: Friday, August 10, 2007 2:41 PM
Subject: Italian Home's Program Description Detail

Dear Ross and Sasha,

| am pleased to provide the attached letter and documentation which, | believe, further
supports our programs as Special Education 24 hours a day. | am always happy to explain our
programs. Please feel free to contact me if | may offer any further explanation.
L -\
The best, logical order in which to read these attachments is: Tyndale, Sasha letter; DOE
Day license; DOE Residential license; B and S, where B and S are the Individual Education
Plans, complete with residential components, as\authorized by the Massachusetts Department

of Education. 1

Sincerely,

--Geo.

10/4/2007




The Italian Home
Jor Children
Helping children in crisis for over 80 years

1125 Centre Street
Jamaica Plain, MA 02130-3495

frone, o7 S 16 660 rFye ﬁf fd A<
August 10, 2008

Sasha Tyndale @ @:/J@V

PIA Reviewer

Program Integrity Assurance

USAC, Schools and Libraries Division
c/o Ross Wheadon

Tariff Affiliates, Inc.

Erate Operations Director

50 Victor Heights Parkway

Victor, NY 14564

Dear Ms. Tyndale:

Thank you for the opportunity to explain the nature of Special Education Services
at the Italian Home for Children, and the appropriate conclusion that virtually all
services here in Jamaica Plain are indeed Special Education as Incensed by the
Massachusetts Department of Education (DOE).

In order to assist you to follow along with the attachment, | have used bold
parentheses () in this letter below and used the same number system in the
attachment, marking a big, bold number in the lower left of each excerpt page.
Please feel free to call me anytime if | can clarify any item(s).

I have attached our licenses from DOE for both Day (1) and Residential (2)
programs. In our Day Program, students are able to live at home. However
Department of Education must also license our Residential Program because
for students in this, our largest program, their Special Educational need is for a
structured living environment as well as a well structured classroom. In fact, for
most of these students, that need and/or goal is listed in their Massachusetts
DOE Individualized Education Plan (IEP).

| have attached IEP need and goal details for a sample of two students, “B” and
“S,” which represents this educational need for a residential placement.

(3) The IEP for “B” lists his eligibility for special education services in ltem Three
on Page One. (4) On Page Four his Annual Goal #1, Objective #3 says, “B will
work on goals developed in the dorm that are applicable to school.” The dorm
refers to our living quarters as supervised by child care workers and licensed by
DOE.

!13




(5) The next page lists goals in the dormitory all of which apply to B's special
needs and the use of child care staff to address those needs, in accordance with
the IEP.

(6) Page Four of B’s updated IEP specifically lists transition from residence to
school in Objective Three, further evidence of DOE's acknowledgement that
special education occurs in our residence as well.

(7) Local Education Authorities (LEA’s), Mansfield and Boston in B’s case, share
the cost of special education services—the full cost of residential/educational
services, with DOE. This funding arrangement further explains that the
Department of Education sees our children’s special educational needs as both
residential and educational.

(8) The next page, ltem Four, “Special Education Service Delivery,” includes at
the bottom of Table C “Special Education and Related Services in Other Setting,”
Residential and 11 staff. So our children’s educational needs include the need to
learn in the residence. Each child is different, but typically they need to learn to
handle their emotions, impulses and activities of daily life. Without the intense
supervision and high level of structure, our children would be unable to address
their special educational needs at home as well as at school.

(9) The Service Input Form as authorized by DOE lists “residential” as the
Service Type.

(10) In the Individualized Treatment Plan for B, under B. Behavioral self control,
for example, is explains, “B continues to have difficulty controlling his
behaviors...” (11) The next page treatment goals and interventions, typical of our
special need children, as licensed by DOE. Item C, Life skills and self care
further describe those special needs, treatment goals and interventions.

(12) B's progress review lists recommendations on its final, Page Three. These
recommendations all refer to the therapeutic milieu, our residential services and
setting, licensed and paid for by DOE and required in B's IEP as issued by DOE.

B’s original referral gives you an appreciation for the severe difficulties facing our
students. In fact, since that time, our students come to us with even more
severely troubled backgrounds, all of which we handle with calm, therapeutic
patience and firm structure, so that all educational needs, both in the classroom
and in the residential dormitories, can be met. We do that quite well and our
reputation in the educational community is for handling the toughest cases with




professional, special educational staff 24 hours a day. (13) Page 16, Item #1 at
the bottom describes that structure and benefit quite well.

(14) The IEP for “S” lists an existence of disability and therefore, his eligibility for
special education services in Item Three on Page One. (15) Page Five shows an
Annual Goal #1 Social/Emotional for a structured setting.

(16) Recommendations S's psychological assessment five pages in, ltem #5 lists
the recommendation for S’s special educational needs that go beyond school
and extend into home-based needs.

(17) Massachusetts DOE’s Recommendation for Diagnostic Evaluation displays
at the bottom, Questions/Diagnostic/Procedures/Results as the entire range of
24-hour care.

| hope | have affectively explained that what goes on at the Italian Home’s
Jamaica Plain campus, is entirely special educational. This is supported by
Massachusetts Chapter 766 Special Education Law which says that children
must be educated in the way that is best for their individual needs. When that
individual need is so severe that it requires removal from a family setting, DOE
authorizes and the LEA's pay for those services 24 hours a day, 7 days a week.
Although it is certainly a residential service, that residential service is required as
a special educational need. Our 24 hour care is based on Department of
Education program license, payment, review and approval. For us, for DOE and
certainly for the student, it is all education.

Sincerely,

sy Y]

George P. Forte Jr.
Business Manager
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COMMONWEALTH OF MASSACHUSETTS
_DEPARTMENT OF EDUCATION

INDIVlDUALIZED EDUCATIONAL PLAN (IEP)

' M’i TING:
. y . v
school Gistriot: /7405 /2e/ _ ?:;ee le-had oy
2 |nitial Evaluation _
_ Review # !.
_ PART A: INFORMATION SECTION J Reevaluation
1. STUDENT INFORMATION €
Student name: ldentification number: *
) -first
Birth date: _—yf Age: // Grade:_&(> rimary language /g/f/ -sj

Address: /. A5 (s S Home Telephone: ()
School nameladdress: 27 a/ds? /o &4% 2D (s 7 J/j %ﬂ/ﬁﬂf/az//j) AN
School Telephone: ({/?) S22 - ARL/

2. PARENT INFORMATION _
Information below pertains to: @/Parent O Foster Parent O Guardian (3 Educational Advocate ) Student

Name: Name:
Address Address:

gFu:
Horne elephone: (s08) Home Telephone: ( ‘ )
Other telephone: ( ) Other Telephone: ( )
Primary Janguage of the home: Primary language of the home:

3. INITIAL EVALUATION AND REEVALUATION INFORMATION
Prereferral Activities (for initial evaluation only)
Prereterral activities were implemented: Ll ves, documemed in student record (1 No
if no, explain:

Eligibility Determination

o

Existence of disability: (3 Yes [ No Q/
Student is making effective progress in regular education: [ Yes No
Eligible for special education services: & Yes [ No

If student is not eligible for special education, complete Parts C & D on last page of IEP form. If student is
eligible for special education, complete the IEP form.

4. 1EP INFORMATION s
Liaison name: Q\n,u\\fuu\ \oo /\LAG‘AQAAAO(@LPosmon ENL- mM»SQ\Q& Telephone: ( )_
IEP period: \l\o\ to \2,‘\\!6‘\4 Next scheduted annual review date: \rl\o(—q-
Schec_iuled three year eval@u?on date: \1\‘0\?

Y

Cost share placement; es, cost share padiéipants: ' . : L - ONe

3 . X o . o Page 1 of




Student Name: m__ Date of Birth: # S IEP Perlod //ég %z

PAFlTB STUDENT SECTION

1. STUDENT PERFORMANCE PROFILE

Describe : (a) student's areas of strength; (b) student's area(s) of need; and {c) the currem level(s) of performance for
each area of need that coresponds to attached goai(s) and objectives.
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STUDENT INSTRUCTIONAL PROFILE

Describe: (a) student's approach 10 leaming; and (b) instructional approaches and/or modifications in the classrobm
and other settings that will tacilitate successtul accommodation and education for the student, including teaching
approach, curriculum methods, equipment, assistive technology, staff, facilities, gradn testmg etc
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StddentName m- _____ Date of Birth: _-_/_é:_S__.._ IEP Period: ZLi “ 425 )

_3. : GOALS AND OBJECTIVES

ANNUAL GOAL# (7) B w J«/o,e/- on a,n,o/-o/:r/ari xdaa / bt or

Objectives and Evaluation Procedure and Schedule

-

1. Objective: J— wo (sz/ﬂ/{a)é /i.s /)r’c’/ ZZ &a/ﬂpfcs/of/a?é
Sppbool peiscre 96 o~ Do Cimre.

Evaluation Procedure: / c’ﬂ%f/’ ﬁfft’/ﬂd %/M CD/ ﬁ/ffﬂ/ / ﬂ/[ /Z??Z’t‘_.’-s 4&&‘/73’/[’60

Evaluation Schedule: Quarterly

I

-
/-"'(lf./ —

2. Objective: & a//// asA /R ﬁﬂtsz/ ﬂs.s’/:fd/?ca 4P anmo //af
W:‘I/S bof Ra/S/: N, CXCL/SIG Hirise 7‘ /)a/‘ 77/\/ M o and w&’@
Evaluation Procedure Tests, reviews, teachet observation -~ < ) i/ %ﬂ%//ﬂm

Evaluation Schedule: Quarterly | el
e AT

3. Objective: ,/ ﬁ/////‘/ﬂ/["/f an W/ﬂ/ﬂdé pere S /?m_y
0 g, _7¢ ga f or Sl g, /g 4 7 ek _gﬁd o7 (ﬁ//ﬂf M/dﬂ:&d(/‘a

valite Téacher Dbs€rvatio wGTETT _*""""""% BT BmrS f&(f’fﬁwj
Evaluation Schedule: Quarterly N  FEE

4. Objective'

M// ﬁy a» 720/ ﬂéf/@? M/Mféﬁ/ bos ke Bl

/fﬂ//y s J/(// 4/9// SO f Y i ”ﬁ i T e chttsms LlorA e

Evaluation Procedure: Teacher Observation ,707‘— /"ﬁ.Sfﬂ /"ﬂ Vd 7?&[4&/_;—/‘5%&—'—
E\_f_aluahon Schedule: Quarterly ¢ ... WA_Z:‘Z_H_/JK

Progress Report Information

Progress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports
shall be quarterly. The annual review meets the requirement for the annual progress report

C




Studen’*Name w_____#_ Date of Birth: -43_95 IEP Period: %Zé 4_/5/7

3. GOALS AND OBJECTIVES

ANNUAL GOALY / c o077 000

Objectives and Evaluation Procedure and Schedule

1. Objective: W@W// jff C/J_UM&__M :
a2es ds. ol 70 als7ink s sy e @i SR frssems FSTB. o De

_ Evaluation Procedure: ZEJ.Z-S_, /)d[/(-tZ(/S‘ 7%’ ﬂﬁé&"/" A @éfffé&m ' 7?/? o

“Evaluation Schedule: Quarterly i

5////1( -
_Objective: }J‘ wnt ok ap. (572/4/// ﬂﬁMMdgfzﬁé{’ /ot
_.Evaluation Procedure; Tests, reviews, teacher observation g7 d// 24 572/ 72 J/ﬁﬂé
Evaluation Schedule: Quarterly .., - é//z Aé@ P52

3. Objective: ﬁ //// d/af/’ a2 jdd/ .d Y e/ A A ZQ/WC.J
s ﬁﬂ/ W7/4 A7 97) 714 /dﬁ le. 78 SC/OO/ -

Evaluation Procedure; Teacher Observatmn e
Evaluation Schédule: Quarterly o e e I

4. . Objective:

e Evaluation Procedure; Teacher Observation U
Evaluation Schedule: Quarterly C T

Progress Report Information

Progress reports shall be at least semi-annual. For students in collaborative and pnvale school placements, progtess reports
shall be quarterly. The annual review meets the requirement for the annual progress report
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CG vIONWEALTH OF MASSACHUSL S

DEPARTMENT OF EDUCATION MEETING
INDIVIDUALIZED EDUCATIONAL PLAN (IEP) Date: 12/21/95
Type
School District: Mansfield Public Schools Q Refermal
Q Diagnustic
01 !nitial Evaluation
PART A: INFORMATION SECTION @ Review # 01
a Reevaluation
3 Amendment
1. STUDENT INFORMATION
Student Name:- mmdun Identification Number: 3152
ast 1 middle
Birth Date: Age: Years [0 Months 6  Grade: 04 U Primary Language: English

Address: ansfield MA 02048- Home Telephone: _-___

School Name/Address: THE ITALIAN HOME 1125 Centre Suireet  Jamaica Plain, MA  02130-3495
School Telephone: (617)522-2221

2. PARENT INFORMATION
Information Below Pertains To; B Parent @ Foster Parent O Guardian Q@ Educational Advocate . O Student

Name: _ Name:
Address: _ Mansfield MA 02048 Address:
, Home Telephone:_ Home Telephone:
{

Uitiner Telephone: (508) - Other Telephone: (508) -

Primary Language of the Home: English Primary Language of the Home: English

3. INITIAL EVALUATION AND REEVALUATION INFORMATION
Prereferral Activities (for Initial evaluation only)

Prereferral activities were implemented: & Yes, documented in student record. O No

If no, explain:

Eligibility Determination
Existence of disability; 5 Yes O No
Student is making effective progress in regular education: U Yes & No

Eligible for special education services: & Yes 0 No

If student is not eligible for special education, complete Parts C & D on last page of IEP form. If stadent is
eligible for special education, complete the IEP form.

. IEP INFORMATION
Liaison Name: KARIN RANDOLPH Position; PPS DIRECTOR Telephone: (508)261-7507
IEP Period: 11/01/95 to 11/01/96 Next Scheduled Annual Review Date: November 1996

L “:duled Three Year Evaluation Date: November 1997

Cost Share Placement: [ Yes, Cost Share Participants: MPS/DOE Q No

Page 1 of




Student Namae: *.ﬁ_-_ _. Dateof Birth:_-fﬁi)_:_,__ IEP Period:_;/_ﬁ_\)_:_{é/;d

3. GOALS AND OBJECTIVES

UALGOALE 7 2unear /’ LI LS S0 ano0pie
(L2557 Db | el e

Objectives and Evaluation Procedure and Schedule

1. Objective:m‘;’uf A T N LD 7’7/- ) ¢ /,V’f-% "/5 72,@ 2080, -
L4 Fi /
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Coieze ZEr .

2. ____Q_l:;jgc_tive:_i()?’ Lol g5 /6[ : éf&(ﬁd@ 7585 ST ce 20 (:;_‘T/fjp/g,‘-,a,e,_/()y£ ,
LLLS Ol DenS o/ P prafrspiar frs boan . opd soa7 /‘/7///6/{/ oy d‘/D/Z( '

" 7 "
LB QS By gopm piiale  Trbres 7o o Fe Arde
Evaluatiéon Procedure: Crr 7
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Evaluation Schedule:
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Progress Report Information

oFress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports
1all be quarterly. The annual review meets the requirement for the annual progress report.
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Student Name: _.ﬁ_—__ Date of Birth: p_/fﬁ_ [EP Perlad: 40§ /5
’ ~

PART B: STUDENT SECTION

1. STUDENT PERFORMANCE PROFILE

Describe © (a) siudent's areas of strength; (b) student’s area(s; of need; and (c) the current level(s) of performance for
each area of need that carresponds to attached goal(s) and oodjectives.
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P L, ' _ /
Student Name: __!.é.-w _ Dateof Birth:-{(__s:____ IEP Period:_{,@_:_-_-/_.//ﬂ'

3. GOALS AND OBJECTIVES

NUALGOALE 7 o700 o

Objectives and Evaluation Procedure and Schedule

1. Objective:;’.i— L'(//////f'ﬁﬁ/‘?' ////’/ﬁ/f/’ 72&’ [./K/f.f/ﬂff??’/" Y AP
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Progress Report Information

sgress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports
«ll be quarterly. The annual review meets the requirement for the annual progress report.




BOSTON PUBLIC SCHOOLS
ELEMENTARY LEVEL
1216 DORCHESTER AVE., DORCHESTER, MA. 02125

MOVE IN LAW
Date: (Dt ber 7 /7?7/
:Dh 7%'"6’14 6&‘:{0/ ﬂl’l Administrator of Special Edcatio

[:hﬁhf L\(ch(___ / Public  Schools
5! Lgar <7

'M_S/é\a/r{ Zip QoYY

Student
Address 2SN ~+
/) A____Qloys

Telephone: __unknecwn
School/Prototype Z10it) foMem  SeD &
Human Service Age;(ncy ///ﬂ- _
| Date of Move ﬂaéw’?; (994
Boston Educational Liaison Kot lgon Yonarty
Telephone: (p(7 (23§ S’7>£5

Dear Administrator of Special Education,

We have been advised that the student listed above has moved
Jrom Boston 10 your community.  Under section 143 of G.L.C. 71B, s5
Boston will continye 1o fund tuition at the private school ihis Student
currently attends. Boston will also fund transporiation costs thar
were incurred from this student's former Boston address to the (wef&&@
private school. This is budgeted at $25.00 per day. Any excess
transportation costs will have 1o be borne by your communiry,
Please see artached 10/10/9] letter from Sandra Moody of D.O.E. Al
of this will end on July st when your community will be fully
responsible for tuition and transportation.  Please contact the
education liaison for any further information. I hope this clarifies
this mater. My telephone number is (617) 635-8600, 7500

Sincerely,
4 el U, W.__

Paul V. Howe
PVH/tr Program Advisor
cc:  Zome Liaison, Privase School
Human Service Agency, Student File

J;Wn Kmuﬁt‘l \3 0. F.




Student Name: ____ Date of Birth:

4. SPECIAL EDUCATION S(Jﬁnca DELIVERY
School District Cycle: @15

n&_ IEP Perlod Z'% Z,é ﬁ/_ ‘:%:é

A. Consultation (indirect Services to School Personnel and Parents)
Type of Focuson | '~ Person(s) Start Fraq/Duration | Total Time/ Comments .
Service Goal # Responsible Date per Day/Cycle | * Cycle (ff applicable) - i
B. Special Education and Related Services in Regular Education Classroom (Direct Services) - -
Type of Focus on Parson(s) Start | FregMuration | Tatal Time/ Nature of Service .
Service Goal # Responsible Data per Day/Cycle Cycla (if Applicabie)
{7 C. Special Education and Related Services In Gther Setting (Direct Services)
Type of Focus on Purson(s) Start Freq/Duration | Total Time/ Location
Service Goal # Rasponsible Date paer Day/Cycle Cycle
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day cycle O 6day cycle (3 10 day cycle O Other

Total consultation tire (A)

Total service delivery time in regular education classroom (B)

Total service delivery time in other setting (C)
Time and Prototype Determinations
Total time in student's school cycle

Total time of special educatiorvrelated services in regular education and other settings (B + C)
. Total time in regular education without special education/related services (school cycle —
... rototype: Total fime outside regular education with special educatiorvrelated services (C + school cycle)
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THE'ITALIAN (617) 524-3116 MAIN
H O M E 1125 Centre Street §617) 522-2221 SCHOOL
AL T Jamaica Plain, MA 02130-3495 617) 983-5372 FAX

Every now and then...we have an opportunity to make a difference.

Italian Home for Childre
IND UALIZED TREATMENT PLAN

Client: F DOB: Q5
Date: 11/ DOA: 10/8/93

Medicaid/Mass Health Number: Period Plan Covers: 11/96-2/97

onsumer Id#: N/A Therapist: Kevin Hall

LCLINICAL

A. Individual Treatment

1. Current st logi ioning: been involved in individual
treatment with Mr. Hall for two months. ntinues to work at building a
trusting relationship at this time. He comes to seSSions willingly and is easily engaged.

However his threshold for intense emotional work is limited.

In regard to goals from the last review period,; has shown improvement.
The incidents of public masturbation have decr ; since late September there has
been one occurrence. These incidents appear, at this time to be connected to stressful
events in m life. At the time of this last incident had disclosed to
this worke t he did not feel safe returning home becaus€ his mother would abuse
him. Subsequent to this disclosure a 51-A was filed with the department of social
services, and the case continues to be under investigation. incidents of
angry out-burst have decreased as well. In times of turmoil and direct agitation from
peers he is vulnerable to lashing, out resulting in restraint or containment. In regard to
processing his history of sexual trauma, continues to have difficulty
processing emotions. He has very little difficulty sharing details of what happened to
him; however, he reaches a point where it becomes too stressful for him to continue.
It is important to note that his description of the events is consistent with past
evaluations and disclosures.

2. Treatment goals:
1)1—me continue to increase his ability to form a trusting relationship with
Mr. .

2)
3)

session.

3. Interventions:

Weekly therapy will continue for 45 minutes one day per week.

will continue to process his history of sexual abuse trauma at his pace.
ill continue to process any inappropriate sexualized behavior in

Helping children in crisis for over 75 years.




B.F treatmen

1, Curren o) ily functioning;
Currently B aintains weekly supervised visits with his mother,

or approximately two hours. During the visits Ms.

Hﬂd the visits
1§ reported to be aiiroiriate by not discussing the sexual abuse with

ey
often talk about behavior during the past week or play bom.

In regard (0 y treatment, at this time Ms. s involved in the intake
process to have another sexual abuse evaluation completed. It is important that this
evaluation be completed at this time so that a sound treatment plan for family therapy
can be established. This recommendation is subsequent to the sexual abuse allegations
against Ms’ being dismissed from court. It is the wish of the agency that this
evaluation include a joint interview between FHjilllJand his mother.

2. Tr ent 8:
1) Ms.
2) Ms,

basis.

ill complete the sexual abuse evaluation process.
'will continue supervised visitation with HililPon a weekly

3, Interventions:
Weekly supervised visits between

by Italian Home staff.

.nd his mother will be supervised

b) Visitation and phone contact:
Currently visitation with ms aunt has been postponed due to
oIy an

nonadherence to Italian Home p s wish to not visit. At this time
nt to policy. Visits are currently being
c) Family reunification work:

efforts have been made to educate
Family reunification work cannot begin until a sound family treatment plan is in

held on grounds.

place.

d) Dorm observation: N/A

C. Group Work
atus of group work : _currently attends community meeting

in the dorm,

2. Treatment :
DB ill continue to improve social skills and peer interactions in the

group setting,

3. Interventions
ﬁiﬂ attend community meeting weekly for 90 minutes.




D.P logical

ﬁ was tested on October 16, 1995, at the Adult and Child Consultation
Center. His verbal 1Q score was 73; his performance IQ score was 48. He has a Full
Scale score of 57. He has organic impairment, functioning within the mentally-
retarded range intellectually. He has language disorder and perceptual dysfunction and

is quite fragile and vulnerable emotionally.

1. SOCIAL AND BE RAL
A. Personal interactions (peer and adult

1. Current status of behavioral functioning

interactions with his peers are on occasion inappropriate. At times,
quiCk to verbally attack a child without any remorse. On one occasion,

hysically attacked one of his dormmates for calling him by his first name.

emonstrates an inability to distinguish appropriate and inappropriate

boundaries which females. eriences a sense of confusion at times when
addressed with boundary isses. ends to isolate himself from the Dukes
Community by staying in his room {uite frequently. not been involved in

any sex play incidents. Pas had one incident 5T m ating in front of an
adult since the last report.

ill work to form positive, appropriate peer relationships.
ill demonstrate a decrease in his sexual behaviors by verbalizing his

ings to staff.
. Bﬁw demonstrate an ability to identify his feelings of anger by verbalizing
these things with staff.

ill work with Mr, Hall in individual therapy to verbalize his feelings.

.

2. DOrm staff will allow B o remove himself from the group for short intervals
of time.
3. ill engage in weekly Community meetings to learn how to relate to his

peers appropriately.

B. Behavioral self control

1, Current sta ncti

mntinues to have difficulty controlling his behaviors, he struggles

e ot verbalize his feelings, keeping them inside, thus leading to restraints.
as required 5 restraints since the last report. Most of s restraints
occur succeeding a canceled visit by Ms. - B-tends ecome violent

when h




during restraints, Once enraged verbalizes sexually aggressive language.

?ends to sneak food and other items in his room. He has a difficult time
taking responsibility for these actions.

2, Treatment goals:

1. B will verbalize his feelings of anger and disappointment while decreasing
his nifber of restraints and containments.

2. ill ask for what he needs from his dorm staff.

3. ill decease his angry outbursts.

3, Interventions:

1. will discuss in therapy with Mr. Hall his feelings of anger and

disappointment.
2. ill utilize his journal as a de-escalation tactic.

3. Dorm staff will check in with B.eriodically about his feelings.

C. Life skills and self care:
1. Curr f behavi nctioning;

8 life skills and ability to care for himself continue to be limited.
B

fmxsistance from dorm staff to insure his daily hygiene is addressed.
B ncounters nocturnal enuresis and continues to neglect his hygiene during the
night. In one incident, B{jjifvent into the kitchen and urinated onto the floor.
B equires reminders to Wear underwear and perform basic grooming skills

(using deodorant, proper clothing, and brushing his teeth).

Bm been involved in a community based soccer program. Although
he has few skills at the game, he appears to be invested.

2. Treatment goals;

1. B will demonstrate a decrease in his dependence on the THC.

2, B-‘\::' continue to practice pride in his appearance.

3. Interventions;

1. Bl attend a community group weekly for 90 minute sessions to improve
his life skills.
2,
B
activities.

ill remain on a “soap up” program where he will have constant support.
ill maintain a connection with the outside world by engaging in outdoor
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THE-ITALIAN
HO M E 1125 Centre Street (617) 522-2221 SCHOOL
Jamaica Plain, MA 02130-3495 (617) 983-5372 FAX

Every now and then...we have an opportunity to make a difference.

PROG: REVIEW
nave: > p.op.: [Jlks
REVIEW DATE: 2/27/96 D.OA.:  10/8/93
PRESENT:

- Mother
son Dooley - D.S.S.
Ttalian Home Treatment Team

Since the last meeting (Clinical Conference - 11/21/95) there have been some significant
changes in the provision of services to and his family in the residence. At the end of
December, B#moved to another dormitbry, a unit for older boys. In January, individual
and family thérapy responsibilities were transferred from Carolyn Jones-Peart to Aaron Sanders,
as a result of H

s move to the new unit.

FAMILY INVOLVEMENT:

B contacts with his mother continued on a weekly, supervised basis during this
reporting peri s mother did not have visits with him on Thanksgiving Day and
Christmas Day in the residence because she had other commitments. She did visit him on
Christmas Eve. spent several hours off grounds with his maternal aunts on both
Thanksgiving Day Christmas Day, and reportedly did well behaviorally. s
supervised visits with his mother and baby brother go well, although he continues to experience
anxiety before each visit, in anticipation of a cancellation or change in the visiting time.
also continues to struggle with ambivalent feelings for his brother, but interacts

appropﬁately during the visits,
INDIVIDUAL THERAPY;

Carolyn Jones-Peart continued to see in individual therapy sessions until late
January. Before and after the holidays, B: expressed anger and feelings of rejection

because of his mother’s other commitments dn those dates. He also continued to display signs
of Post Traumatic Stress Disorder in the repetitive nature of his play where he re-enacted sexual
encounters between a mother and child. The last three weeks of 's sessions with
Carolyn focused on his reaction to the change in therapist and his Move to the new unit.
? was able to express some feelings of sadness and rejection (paralleling his reaction to
his perCeption of his mother’s unavailability) over the change in therapist, although he also
looked forward to having a male therapist for the first time since his admission to the residence.

Helping children in crisis for over 75 years.




?also experienced a behavioral regression during this period, as he struggled with fears
anxiety about the move to another dormitory. Aaron Sanders began individual therapy

sessions with at the end of January. The focus of their contacts thus far has been on
establishing a utic relationship and helping -thh the transition to the new
dormitory.

SCHOOL PROGRESS:

In school H making very slow progress, as he performs at about a third grade
level in Reading nd grade level in Math. Both cognitive limitations and emotional

issues significantly affect his performance. experienced some behavioral regression
over the last month, coinciding with the recent geés. He also continues to experience anxiety
around scheduled visits. His peer interactions are variable, and at times he is more responsive

to limits set by his male teacher than those set by his female teacher. B has exhibited no
sexualized behavior in the c¢lassroom, although he was a little over-stim uring the sex ed
part of the curriculum,

MILIEU PROGRESS;

n? moved from the Tigers Dormitory to the older boys’ Dukes Dormitory after
Christ He was very quiet during the first few wecks in the new unit, but has since
exhibited some significant regressed behaviors. It was discovered that shortly after the move,
was throwing feces and his underwear out of the bathroom window. He also became
v t and sexualized in interactions with female staff, although he is generally responsive
to limits set by male caretakers. He also experiences difficulties through the middle of the
night/early morning when he is not responsive to limits set by night workers. 'also has
poor boundaries and needs constant reminders about giving people adequate space. B,
associates some of his difficulties with anxiety about visits, and/or sad feelings when he misses
his mom and can’t reach her by phone. Staff have also noted that he appears more needy and/or
exhibits sexualized behavior (toward female staff) after visits with his mother.

MEDICAL EVENTS:

EF has been in good physical health during this reporting period, although he still
nceds encouragement to stick to his diet and get more exercise. s mother requested that
he have updated hearing and eye exams,

A L CES:;

Alison Dooley, the D.S.S. representative, reported that D.S.S. has gone into court
(2/21/96) to pursue custody of B and his brother, given the on-going protective concerns
resulting from s disclosdre of sexual abuse by his mother.

Although a recommendation had been made for helping professionals (D.S.S. and Italian
Home) to meet with Ms. and her therapist regarding treatment issues, it was learned that




Ms. s case was closed at Versa-Care, since she has not been in treatment since last
summer. Ms. Dooley reported that she will make a referral for another therapist for Ms.
at that agency, and will request that the focus of treatment revolve around sexual abuse.

MWas recently matched with a Big Brother, S , through the Big
Brother ion. He met him last week and will have wee! ~grounds visits with him

for the present time.
RE ATI :
1. D.S.S. will make a referral for a new therapist for _ at Versa Care.

2. Milieu staff will continue to encourage extracurricular physical
activities. B-

3. Milieu staff will continue to monitor _s weight and encourage him to stay
on his diet.

4a. Aaron Sanders will arrange for Ms. _to meet - Big Brother.

b. BP’S contacts with his Big Brother will increase to off-grounds visits, when
appropriate.

5. B-will be scheduled for hearing and eye tests.

6.  Consider (at mom’s request) an off-grounds visit for .with his aunts on
Easter. )

7. Clinical Conference will be scheduled for May 16 at 1 a.m.

submitted  by:_ (ondinen Oonn - (o)

Carolyn Jorfes-Peart) L.I.C.S. W,

|2




BEAVERBROOK. GUIDANCE/MULTI-SERVICE CENTER
A Program of Children’s Behavioral Health Care, Inc.

wWaltham Office Beaverbrook Multi
118 Central St. 127 N. Beacon St.
Waltham, MA 02154 Watertown, MA 02172
(617) 891-0555 (617) 926-3600

NEUROPSYCHOLOGICAL, COGNITIVE, PROJECTIVE/PERSONALITY ASSESSMENT

Subiject Name:
D.O.B,: .
Adge: years, 11 months

Examiner: ' Stephen C. B. Berry, Psy.D.
Dates of Examination: July 7, 1994
ests ini :

- Weschler Intelligence Scale for Children - III

— Beery VMI - Developmental Test of Visual-Motor Integration

- Children’s Category Test, Level I

— Reitan-Indiana Aphasia Screening Test

- Tactual Performance Test

- Tactile Form Recognition Test

- Finger Recognition Test

- Lateral Dominance Examination, including Tapping Test and
Grip Strength

- Bilateral Tactile Stimulation

- Bilateral Auditory Stimulation

- Bilateral Vvisual Stimulation

- Fingertip Number Writing

- Matching Figures

— Matching V’s

-~ Star/Concentric Square Drawing

- Target Test

- Color Forms

- Progressive Figures

- Matching Pictures

- Thematic Apperception Test (T.A.T)

— Human Figure Drawing Test

= Rorschach Inkblot Test

- Rotter Sentence Completion Test

«~ Three Wishes

son r _Re : m was referred for the present
psychological assessment lyn Jones-Peart, LICSW, from the
Italian Home for Children, Jamaica Plain, MA. The stated goal of
the present evaluation was to provide updated levels of functioning
for this child in the following areas: cognition, emotional
/personality and neuropsychological.




- [ Page 2

The neuropsychological evaluation was requested in order to
determine whether MS problematic behaviors are associated
with brain-based di on. It should be noted that as early as
June 1991, a neuropsychological evaluation was recommended for this
child by a neurologist within the Neurological Department of McLean
Hospital. B was admitted to the Italian Home in
Jamaica Plai . Reports and information provided by
Carolyn Jones indicated that did not receive a
neuropsychological evaluation prio is present admission.
Details regarding ms prior evaluations will be addressed in
t

the following sec the present report.

B round In t ri His : Eight year, 11 month old

’s history is well known and documented by the staff
o) ent placement home facility, the Italian Home for
children rather than recite what is already known by the referral
source, a very brief history containing data specifics ang
necessary to augment the present evaluation will be presented here.

mmﬂs been hospitalized on three separate occasions due to
a ve and dangerous behaviors, i.e., fire setting, self
abusive and assaultive behaviors, etc. (his first hospitalization
was in June 1991) and his most recent hospitalization (McLean
Hospital on 9/22/91) following a fire setting incident at home.

BF attended the Compass School in September of 1991 for
approximately one month at which time he was admitted for his
session at McLean hospital. In April of 1992, he was admitted to
the May center for child development and then was removed in August
of 1993 when his mother withdrew him from the program due to his
disclosure of sexual abuse by a staff member. The allegation was
found to be unsupported following a DSS evaluation.

B remains in his mother’s care from August 1993 until his
a ssion to the Italian Home in October of 1993. According to the
treatment plan provided by the Ita

reported that while under her care,

lian hone, ?s mother
had s another fire

and continued to be unresponsive to h imits.
E— has in the past

Following his various hospitalizations,
received the following diagnosis:

Oppositional Defiant Disorder
Pervasive Developmental Disorder
Seizure Disorder

Ew has also received a neurological evaluations at the
C en’s Hospital in Boston on 11/1/93 and from McLean Hospital
in Belmont on 6/27/91. Significant findings from the Children’s
Hospital neurological evaluation include: "Tnconsistencies
bilaterally to double simultaneous stimulation", and the stated
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.elevated cholesterol level. According to this report,

= =5

observation that ? "certainly demonstrated on hyperactivity
of increased movem In the office today, and at least by report,
some of his problems seem behavioral or emotional in etiology
rather than purely neurologic."

that B "showed significant motor planning problems" and " he
had q4di y carrying out fine motor tasks once he understood
them."” Dr. Eileen Ouellette, MD concluded her report with the
following: "My impression is that he has an Attention Deficit
Hyperactivity Disorder. A co-existing learning disability should
not be ruled out. He has quite poor fine and gross mo killg.™
Dr Ouellette went on to recommend that * have
neuropsychological and educational testing as we as an

occupational evaluation and a core evaluation. Dr. Oulette also
indicated that Ritalin should also be considered for

The neuroloiical consultation provided by McLean Hospital suggested

s medication history includes the following according to
the Italian Home report: Imipramine, which caused dry mouth and
eyes rolling backward; Benadryl, which was used ineffectively to
settle him down; Clonadine and Disipramine; Haldol; Lithium for two
days, after which he developed staring spells; Tegretol. He is
presently being maintained on 400mg of Tegretol, twice a day,
which was until recently monitored by Dr.Rooney, a neurologist in
Quincy, Massachusetts. Dr. Rooney reported "seizure activity in
April 1993 while he was in the May Center."

The Italian home report also stated that EH has a medical
history of chronic ear infections, tubes insBrted in both ears, a

tonsillectomy, and an adenoidectomy at age 3, and a slightly
q!lli!!’s

mother has indicated that ental milestones wer al
except for speech delays. also has ongoing difficulties

with enuresis and occasional copresis.

Bmis the only living child born to m Hs.m
fIrst clhild, according to the Italian Hom ed fro n
infant death syndrome at age 1 and 1/2. The death of this daughter
o approximately 10 ago. s father $
separated from Sﬁhor ore Bm

en later divorced. ing he Italian Hom ts, Mr.
has a history of cocaine abuse. He presently works as an
inment attorney in Callfornla. He reportedly tried to
kidnap B hree times when as between the ages of two
and fiv s never been B aretaker but did maintain
infrequent phone contact with "reported some
alcohol and cocaine use in the flrst her pregnancy
with B She carried him full term, but experienced a
diffic abor which had to be induced."
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Carolyn Jones Peart, LICSW, MS therapist at the Italian
home, reported to the present r that in recent months, it
has come to light that has been sexually abused by his
mother since his infancy. Carolyn Jones reported that although

s behavior at the 1Italian home was initially quite

tic, (i.e., including tantruming, sexualized behavior, and
aggressive behavior, his behavior has improved in recent months,
Ms. H has reported that he frequently has sudden sleeping
spel¥%., owever she stated that his behavior has become much less

oppositional in the past month or two.
Behavioral Observationg:
Testing took place on two dates: July 7, 1994 ani iﬁ 22, 1994,

Throughout the first six hour evaluation period, presented
as a rather somber, self-contained, and polite e year, eleven
month old boy. He appeared to be initjially anxious during the
first ten minutes of testing, but quickly became compliant and
seemed to be generally comfortable with the examiner and the
evaluation process.

while B!!!!!l
he did
evaluation. At times of apparent fatigue
think I have to go to a dentist appointment®
determjned that such an appointment was not, in fact, scheduled,
ﬂ‘persisted at various times in his insistence that he was
m an appointment with his dentist. It is of interest to note
that B demonstrated little in the way of outward signs of
anxiet g the testing period except for these occasional
statements of missing an appointment with his dentist. The timing
of his reports of needing to attend a dental appointment did not
appear to coincide with any particular evaluation task but rather
seemed more tied to his overall level of energy and attentional
requlation abilities.

‘s compliance remained consistent throughout testing,
to become fatigued on and off for the duration of the
would state " I
en though it was

Testing began at approximately 9:00 a.m. and a lunch break occurred

fro on to 1:00 p.m. Within one half hour after resuming testing
Bﬂ seemed to fall asleep, suddenly and without verbal

aMliouncement of a need for rest. A mild-to-moderate fort on the
part of the examiner was regquired to arouse B# from this
"sleep" Testing was briefly stopped and the miner offered
m bottle of juice along with a request that he do his best
t n alert and attentive to testing. Following this five
minute break from testing, was able to remain on task and
without further "sleep" episodes ror the duration of the first test
session. On the second testing session, a similar sleep episode
occurred.

Given qu reported history of oppositional and aggressive
behavior, it would seem important to note that at no time




throughout eight hours of demanding evaluation task, did m
behave in an aggressive or threatening manner. Further th
behaviors observed that could be classified as oppositional were
his approximately six to eight statements that he feared he was
missing an appointment with a dentist that he believed should have
occurred during the same time as this evaluation. It is possible
that his "sleep" episodes were a demonstration of passive
resistance to continuing testing. However, these episodes were
easily handled by a brief break and redirection.

TEST RESULTS
Cognitive Test Results:

MS performance on the present administration of the WISC IIT
9) d a verbal IQ score of 60 placing him at the .04 percentile
rating and at the intellectually deficient range of functioning.
At the .95 level of confidence, his true IQ score could fall
between 56 and 58. B ‘s performance IQ score was 48, placing
him in the less’ .01 percentile ranking and in the
intellectually deficient range of functioning. At the .09 level of
confidence, his true level could fall between 45 and 61. s
full score IQ was 50 placing him in the less than .01 perce e
rank and in the intellectually deficient range of functioning. His
true level IQ score at the .95 level of confidence could fall
between 46 and 58. Although H's verbal IQ score of 60 is.
relatively higher than his p ) nce IQ score, it is not of
sufficient magnitude to suggest a significant difference.
Additionally, while it is important to note that Brandon’s verbal
performance suggests a relatively high level of functioning, both
of these scores fall well within the mentally deficient range of
functioning.

EPS scores on the three WISC sub tests administered were as
follows:

VIQ PIQ

Information 4 Picture Completion 1
Similarities 3 Coding 3
Arithmetic 1 Picture Arrangement 1
Vocabulary 5 Block Design 1
Comprehension 2 Object Assembly 1
Digit Span (4) (Symbol Search) (4)

Mazes (not administered)

Given that Bq's overall performance on the present
administration of the WISC III fell within the intellectually
deficient range of functioning, interpretation of the meaning of
these results will best be rved by examining the relative
strengths and weaknesses. ﬁs scores clearly suggest that
his overall verbal functioning abilities are relatively higher than




his perceptual motor abilities. 1In fact, BM’S highest sub-
test score, a 5, was obtained on the ulary subtest.
Additionally, his second highest sub test score (of those which are
used to calculate IQ scores) was obtained on the Information
subtest. His score of 4 on this sub-test and his score of 5 on the
Vocabulary subtest suggests that B has been able to retain
and utilize some academically-obtai truction. However it is

also clear that Bm functions cognitjively at a very concrete
level of understa . For example, BH’S response to the
first item on the Vocabulary sub-test whi s him to describe a
clock was: "tick tock, tick tock". With prompting, Bh
indicated that "the hands go all the way around to twelve o’c .

With a further prompt he indicated that the function of a clock is
to "tell time." Many of s responses were of this quality

and when the examiner te e limits, (i.e., deviated from
standard administration procedure to determine the subiects highest

level of functioning) it was determined that could with
additional structure and encouragement provid® some additional
correct responses.

Ps overall Performance IQ sub-test indicated that he has
gnificantly limited perceptual processing skills. For example,
on the Block Design sub-test, a test requiring him to uge red and
white blocks to copy a series of geometric designs, Bhwas
able only to correctly copy the first and simplest of 4 s and
only after the administration of the second trial. On the third
item of the Block Design sub-test, BH’S attempts to copy a
simple checkerboard pattern using f ocks resulted in his
placing the blocks in a linear configuration. Such a response is
frequently indicative of significant brain disfunction.

Overall, B s visual perception and visual%-{spa:ﬁal problen
solving a 1 appeared to be quite conpromised. A further
example of visual~gpacial problem solving abilities were
on the Obije S ly sub-test. This sub~-test requires subjects
to arrange pieces of a puzzle into appropriate order so that a
recognizable object is formed. Bﬂwaa able only to correctly
join two pieces of one of the fiv uzzles presented to him. Such
a minimal level of performance is quite unusual for a child of

B s age. Also, it would be important to note Brandon’s
a inability to determine whether his performance was
adequate. This apparent inability to adequately self-monitor his
performance was observed throughout testing in both the verbally-
oriented as well as the perceptual-oriented items.

Overall, BF’S performance on the present administration of the
WISC III ihdicated that he is quite compromised in his cognitive
functioning abilities. Additionally, it is of concern to note that
when compared with the results of B g psychological test
results administered to him at age fiv , ten months, there is
an indication that he is falling further behind in cognitive




development as he ages. His earlier test scores on the Weschler
Primary and Pre-School Scale of Intelligence Revised (WPPSI-R)
indicated a performance IQ in the mentally deficient range while
the verbal IQ score was in the borderline range. Comparison of the
present evaluation with the former indicates that BIPS verbal
functioning abilities are not keeping pace wit ge expected
levels, nor are these abilities keeping pace with his own prev1ous
level of functioning.

E ional /P alit ting:

Findings from the present administration of personality/ projective
tests are consistent with current cognitive test results. B

s emotional world is strongly influenced by his tende

marily concrete in his thought processes. For example, a
valid interpretation of the present administration of the Rorschach
Ink Blot test was not possible due to s low number of
responses as well as the poverty of conten e majority of his
responses to this task. The manner in which Bﬁ was able to
respond to the Rorschach test is consistent wit of children
who score in the mentally deficient range on the standardized
cognitive test. A valid response profile on the Rorschach Ink Blot
test requires a subject to cognitively organize essential
meaningless visual stimuli in order to form apparent structured
responses. Such a task requires normal cognitive development,
including the controlled use of imagination and the ability to
modulate affective stimulation.

Hs responses to the Rorschach Ink Blot test were typically
uliiderdeveloped, concrete in thought process, and poorly
articulated. For example, his response to one of the Rorschach
cards was: "Black ink". When asked for further clarification
Brandon stated only that "probably came from a pen". Such a poorly
articulated responses are highly unusual for a child Brandon’s age.

Affectively, BEappears to be a very sad child and the present
u

examiner spec es that it is likely that this child is clinically
depressed. Interview and test data suggests that has low
self-esteem and feelings of hopelessness, and appear e easily
fatigued.

It was very clear that mhas been actively grieving the loss
of his maternal grand . This grandmother, according to
Carolyn Jones, died less than one month prior to the date of
testing. There were numerous indications throughout testing which
indicated that has been experiencing a high degree of loss
and sadness in to his deceased grandmother as well as his
removal from his mother’s custody and/or daily presence in his
life.
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mwas asked what three wishes he would like to have granted
w ything possible. His responses to this standard interview

question for children defined in a concise manner the present focus
of this child’s emotional life. His three wishes were:

1) "A magic lamp so I could make wishes for people in my family."
2) "To be with my mom." 3) "I wish my grandmother feels better."
(E: What is wrong with your grandmother?) "She died."

Overall, Happears to be a child who is emotionally quite
fragile a intneed of high levels of structure, security, and

emotional support. In addition to the sadness he expressed over
the loss of his mother, via custody, and his grandmother, through
death, B also expressed a significant degree of disdain for
himself. clear example of his 1eve]ﬁelf—esteem was
produced on a sentence completion task. completed the
sentence beginning with: I hate... with the myself".

Overall, the present projective testing for Brandon Green suggested
that he is a child feeling overwhelmed with sadness, probable
depression, and self-blame. Additionally, cognitive as well as
projective testing suggested that H's available cognitive
resources are presently insufficie adequately address his
emotional needs. It is likely that he is easily overwhelmed when
confronted with even moderate levels of affective stimulation. As
a result it is likely he would respond with basic fight or flight

responses. That is, when emotionally overcharged is likely
to strike out toward others (possibly toward ), or to
withdraw from others and the situation at hand.
Neuropsychological Test Results:

The Halstead-Reitan neuropsyc ical battery for young children
was administered to B . This assessment protocol
consists of a series sts used to evaluate brain-behavior

well as levels of performance. The core Halstead-Reitan
battery en supplemented where necessary to provide as
complete a diagnostic picture as possible.

relationshijs. The following provides descriptions of each test as

The lateral dominance examination was administered to Brandon.
This examination is a series of tests designed to evaluate left-
right orientation both personally and extra-personally; hand, foot,
and eye preference on a variety of praxis and ideokinetic task
(e.g. show me how you throw a ball, look through a telescope, kick
a football) speed and accuracy of name writing with the preferred
hand and the non-preferred hand; strength of grip of both the
preferred and non~preferred hand as measured by the dynamometer;
the finger tapping test which measures the bilateral fine motor
speed, fine motor control and the ability to perform in a motor
task at a rapid rate; and a variety of timed motor tasks.
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There was evidence of extra-personal left-right disorientation.
Over fifty per cent of Bﬁs responses were incorrect the
items addressing extra-personal left-right disorientation.
approached these tasks quite slowly and frequently hesitated for
several seconds before supplying a response. Additionally,

was not altogether consistently left sided with respect to hand,
foot and eye preference on praxis and ideokinetic tasks. He was
predominantly left-handed with one right-handed exception in a
series of seven items addressing handedness. He preferred his
right over his left eye on a task addressing visual dominance.

On the test of name writing, which is assessed with respect to
speed and accuracy scored in the impaired range with both

his ferred left han nd non-preferred right hand. In fact
s score on the name writing task was in the significantly
i d range.

Oon the test of hand-grip strength, (the dynamometer), H
scored in the normal range bilaterally. On the finger tappi e

ﬁ scored in the normal range for both hands as well.
arrthou results of hand-grip strength and finger tapping were in
the normal range, it should be noted that there was virtually no
difference in the level of performance regarding right or left
sides. One expects at least a mild difference in test results.
Specifically, the dominant hand tends to be capable of greater
ﬁh and speed on these tasks. Test results obtained for

showed no such difference between the right and left hand
e tasks.

The marching test was also administered to EH The marching
test is used to evaluate coordination of grdfs gkeletal muscular
functions. The tests consist of one practice page and five legal
size pages for the test itself. On each page there is a series of
circles on the left side and another set on the right. The circles
are connected by a line indicating the progression from one circle
to the next. The child’s task is to use his/her fingers to march
from the circle nearest him to the circle at the top of the page.
Crayons are used so that the movements made by the subject are
clearly recorded. The time required to accomplish the coordinated
-

movements is measured and recorded. s performance on the
marching test for the dominant (left-h in the normal range.
However, his performance on the non-dominant (right~hand) was in
the severely impaired range. This result suggests that Brandon’s
gross skeletal muscular function in his non-dominant (right hand)
is significantly impaired in regards to both speed and accuracy.

The tactual performa test was also administered to m
This test required ﬁ while blindfolded, to feel the f
wooden blocks and prace em correctly in a form board containing
similarly shaped holes. This test requires the correct use of

somato-sensory cues (both kinesthetic and proprioceptive) without
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access to visual feedback. It also requires the capacity to
formulate and execute logical and effective planning with the
problem solving with three dimensional materials, the capacity for
the new learning of specific shapes and their precise location on
the form board (without visual feedback), as well as the capacity
to persist and sustain attention of three separate trails of
placing the blocks in the appropriate positions (using the
preferred hand, the non-preferred hand and then both -hands
together). Upon the completion of the third trial, the blindfold
was removed and was asked to draw on a blank piece of paper
the outline of t board and the outline of the shapes of the
blocks in their correct positions on the form board. This final
aspect of the tactual performance test was indicated to be within
the normal range of functioning, however, it is possible that these
results are not entirely valid because it was difficult to

to remain blindfolded throughout this procedure. At times he
appeared to be peeking through the bottom of the mask and attempted
to remove the mask. As a result, his performance on this procedure
was likely invalidated. What is important to note during this
performance is that his first attempt to place the blocks in their
proper forms, th sk was left intact. ©Utilizing his dominant
hand, it took ﬂ over ten minutes to correctly place all
blocks in their proper location. _On the following two attempts to
place th ocks, during which BH appeared to invalidate the
test, % completed the task Wi his non-preferred and with
both hafids in well under 30 seconds resiectively. These results

suggest to this evaluator that had left the mask in place
it is 1likely that his performance task would be in the
severely impaired range. This child became quite frustrated during
this task as a result of visual inhibition and his apparent level
of difficulty of relying solely on tactile stimulation to complete
thigs task.

In addition, !hwas able to correctly draw on paper only one
of these shape® 0 e blocks following the administration of the

tactual performance test. He was unable to correctly locate the
shape with respect to_j location on the form board. These
results suggest that Bq’s capacity for incidental learning and
short term memory are in the sub-average range.

BFS TPT performance was notable for his high level of
ffustration, his negative reaction to being deprived of visual

stimuli, and his inefficient strategy for problem solving. His
approach to this task appeared to be based primarily on impulsive
attempts to randomly locate blocks into their appropriate form
board 1location. These results suggest wide-spread cortical
integration and efficiency problems as opposed to localization
problems (i.e., parietal lobe inefficiency).

A jes of perceptual and sensory tests were administered to
E& This phase of testing is referred to the sensory
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examination. BE’S ability to perceive both unilateral
stimulation and bYlateral simultaneous stimulation in the tactile
visual and auditory modalities was examined. In addition, a set of
test measuring more complex tactile functions was administered.
These tests included a test of tactile recognition (finger agnosia
test) in which B was asked to identify without visual
examination the in 1dual fingers touched by the examiner on each
hand. On the fingertip number writing test, B was asked to’
identify x’s and o’s written with a stylus on hls fihgertips while
his eyes were closed. The x's and o’s were used in Bﬁs case
because previous findings suggested that his ty to
discriminate more complex figures, (i.e., numbers - 1,2,3..), would
be gignificantly compromised.

Results of the perceptual and sensory exam were predominantly in
the impaired range of functioning. In the tactile modality Brandon
scored in the severely impaired range for recognition and
suppression of simultaneous stimulation to the left and right side
of his body. It should be noted that errors made during
simultaneous stimulation were consistently errors of neglect to
stimulation of the face, either right or left side.

on the finger agnosia test, BH scored in the severely impaired
range for finger localizatiof. erestingly, the predominance of
errors were made on his left, preferred, hand.

On the fingertip number writing test, ‘ scored in the
moderately impaired range. ;

Results of the perceptual and sensory exam in the visual and
auditory modalities were without significant errors. The purpose
of this examination is to test tactile form discrimination ability
in each of the subjects hands. This procedure requires the child
to identify and differentiate the shapes of four plastic geometric
forms (square, circle, triangle). 1In this test, the subject places
a form in one of the subjects hands and the child is asked to
identify the shape by ointing to the corresponding figure
displayed on a plagque. Bﬂs performance on the Tactile Form
Recognition task was in ormal range for both hands. It is
interesting to note that the difference between the tactile form
recognition test and the tactile performance test includes the fact
that the former test allows the subject to visually examine a
facsimile of the shape he is being asked to identify via tactile
stimulation. In the TPT the blindfold does not allow the subject
to achieve visual recognition of the shapes being examined.

a whole, the overwhelming indication is that has
significant deficits in his tactile perceptualw . thout -

When all of the sensory-perceptual functions tests are exiigged as

the aid of visual and/or auditory stimulation ’s ability to
effectively process tactile stimuli is severely 1mpaired. However,
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when tactile stimulation can be augmented with visual or auditory
stimulation, his ability to process these perceptual stimuli is
somewhat improved. A series of tests addressing the functioning
of B#S visual spatial skills were also adninistered. These
incl he following: Matching figures, matching v’s, star
drawings, concentric squares, and target test.

The Matching Figures test required the child to carefully observe
the stimulus figures which are similar but increase in complexity
and then arrange the figures in order accordifpg to their
complexity. B*’ s performance on the matching figures test was
in the severe ired range of functioning.

The Matching V’s test was administered to m This test
requires the subject to arrange a series in sequence
according to the width of the angle of the figure. The child is
asked to proceed from the smallest to the largest angle. This task
is somewhat more difficult than the matching figures test because
the child was presented with less cues for each figure. B#s
performance on the matching V’s test was in the severely alred
range of functioning.

The results of the Matching Figures test and the Matching V’s test
suggests +that B& has sgeverely impaired visual perceptual
and/or visual processing abilities.

The Star Drawing and the concentric squares drawing test were
administered to m These test are administered to obtain
information regar e efficacy of the child’s motor skills when
dealing with spatial configurations. These tests are essentially
self-explanatory, in that in each case the child is provided with
a two dimensional stimulus and is asked to use pencil and paper to
reproduce either the figure of a star or a figure containing three
concentric sguares. On each of these tasks,B S Scores were
in the significantly impaired range of functi .. Not only was
B s performance comparatively slow when compared to a normal
s ; the accuracy of his drawings were impaired to the degree
that the shapes were not recognizable when compared to the stimulus
provided.

The Target Test was also administered to BH This test
consists of a large target board composed of n¥he dots arranged in
the form of a square. The stimulus board and an answer sheet
containing 20 duplications of the stimulus board is placed in front
of this child. The examiner taps out a design on the stimulus
board and after a 3 second waiting period, the subject attempts to
draw the design on the answer sheet. Essentially this test is a
variation of a coi‘ect—-the-—dot drawing known to most North American

children. s performance on the Target Test was also in the
severely imp ed range of functioning.
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Overall, BFS performance on the visual spatial skills section
of the prdSent evaluation was in the severely imiaired range of

functioning. These results indicate that s ability to
effectively and accurately receive and pr isual-spatial
stimuli is significantly compromised. Consequently, his ability to
effectively respond to such stimuli is likewise compromised at a
significant level.

A number of tests were administered to B!‘in order to evaluate
his abstraction reasoning logical analysls and integration skills.
These tests include the category test, the color form test, the
progressive figures test, and the matching pictures test.

The Category Test is a complex test of new problem solving,
Jjudgement, abstract reasoning, concept formation, mental
flexibility and efficiency. The Category Test examines the ability
to maintain attention, capacity for making use of negative and
positive verbal feedback and learning new concepts, capacity to
remember previously made responses, as well as the capacity to
flexibly develop and test new hypothesis in a problem solving
situation. This test requires a number of higher order functions
such as the ability to note similarities or differences among the
stimuli and to formulate hypothesis regarding the conceptual
principles that determine correct answers. B*’ s score on the
Category Test was in the moderately impaire e. There is a
strong correlation between the Category Test and the Full Scale IQ.
Given that ms full scale IQ was obtained during the present
evaluation , his performance on thig presentation of the
Category Test tends to confirm that s overall cognitive
inteiration abilities are impaired. the Category Test,

B demonstrated ineffective problem solving strategies and
use of trial and error attempts to problem-solve. When he

m
was unable to easily and effectively alter his strategy in order to
!I!!!i

obtain a correct response, B tended to simply guess at the
correct answer. However, i encouraging that in the early
stages of the test, (a point at which item difficulty is rather
low), m was able to formulate a number of correct responses,
thereb gésting at least minimal abstract reasoning abilities
and concept formation skills. The implication of the results on
this particular test is that B is likely to flounder when
confronted with tasks that r ire autonomous problem-solving
skills, especially when the tasks require higher-order/abstract
thought processes.

The Color Forms test and the Progressive Figures tests were
administered to B Both of these tests were developed as
analogues of the -Making test which is used for adults and
older children. Both of these tests require the subject to observe
the stimulus material and alternate between relevant aspects of the
configuration in completing a sequence of moves. The Color Forms
test displays a series of geometric shapes that have different
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colors. The subject is required to move from the starting point to
a figure having the same shape to a figure having the same color
and then to a figure having the same shape and so on until reaching
the end. B 's performance on the Color Forms test was in the
moderately red range of functioning. The progressive figures
test includes a number of configurations on a page with a small
figure enclosed by a larger figure in each instance. Subject is
required to use the small figure as a clue to move to a large
figure having the same shape as the small figure. Upon reaching
that large figure, the small figure included within provides the
clue for moves to the next large figure. The test proceeds in that
manner until the end is reached. B s performance on the
progressive figures test was in the n ange.

The Matching Pictures test was administered to Bﬁ This test
requires the subject to identify and monst ssociations
between pictures of actual objects. performance on the

matching pictures test was well within € normal range.

Overall, BHS performance on task requiring abstraction,
reasoning, glcal analysis and integration ranged from moderately
impaired to perfectly normal. BH' s performance in these areas
represented a relative stren hen compared to his motor
functions performance and sensory-perceptual functions performance.
In general, his abstract reasoning and logical analysis skills are
intact at a rudimentary level. However, when compared to peers,
Bﬁs performance in these areas tends to be subaverage,

The Aphasia screening examination was also admipjstered to BEI
This test made a preliminary assessment of Bﬁs abili 1

the areas of naming, spelling, reading, cle pronunciation, the
comprehension of oral language, simple written mental arithmetical
problems and constructional abilities, (copying simple, two
dimensional shapes). BP'S performance on the Aphasia screening
examination was in the ilmpaired range of functioning in the area of
motor skills; specifically, his ability to adequately write his
name and to copy three geometric designs. He was evaluated to be
in the impaired range, however it 1is encouraging to note that
Brandon’s ability to recognize and fully process both printed and
spoken language is at least minimally intact.

The review of test data provided on this child from two-to-fthree
years prior to the present evaluation suggest that B&'is
falling further behind on age expected abilities in the realm of
cognitive functioning. It is suspected by the present evaluator
that two factors account for his decreasing performance level on
standard tests. First, it is suspected that was able to
perform at a relatively higher level as a younge because the
level of age-expected cognitive development at that time was low

genough and broad enough in terms of normal-limits range that
Eﬁ's deficits were not fully evident. However, as Bﬁhas
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increased in age his cognitive development has not kept pace with
his chronological growth.

St.acondly, F S apparent decrease in level of performance over
time could” be attributed to environmental factors which have

exacerbated already physiologicall compromised abilities.
According to the referral source, B*has been the recipient of
physical and sexual abuse. He has O spent more time, over the
last two vyears, out of his home and in a number of
academic/treatment settings. However, it should be clearly stated
that environmental factors alone would not account for m
deficient performance on the present neuropsych' 1
examination. This child has distinct brain-based deficits which
need to be addressed through re-training and remedial academic
activities. It is highly unlikely that such re-training and
remediation will result in this child’s achieving generally
normative levels of functioning. However, testing did indicate
that this child has the capacity to learn and benefit from academic
instruction. He did demonstrate an ability to read at an
approximately grade one level. Therefore, there is some indication
that attempts at training, counter re-training and academic
remediation could result in functional gains in this child’s
cognitive abilities.

and comme ion:

11, test results derived on the present evaluation of m
ﬁ indicate that he is a child functioning in the me y
eficlent range intelligence. The results also clearly
indicated that Eh suffers from brain-based dysfunction and
that this dysfun¥tion®is cortically diffuse, suggesting that his
impairment is not localized to one region of the brain but instead
is a general compromise of eff i brain function. Additionally,
the results indicated that ﬁ is a depressed child, and the
clinical features noted sugg ed that Dysthymia as the depression

type.

Certainly, a number of factors are likely responsible for Brandon’s
compronmised intellectual functioning level. Altého*he extent to

which any of these factors may contribute to 8 cognitive
functioning level cannot be precisely determined) ese factors may
include: exposure to alcohol and other drugs while in utero, brain
damage due to head injury, genetic predisposition, insufficient
infant stimulation, inadequate or absent 1levels of acadenic
stimulation, and, any of these factors could be exacerbated by
emotional trauma and 1likely subsequent reactions to emotional
upset, i.e., depression, post-traumatic stress disorder, etc.

Encouraging was the finding that Fhas developed beginning
readinﬂ'ls. This factor is of imary importance and suggest

that B has the potential for learning and re-training of some
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present deficient skill areas, (i.e., grapho motor skills, problem-
solving skills, and language skills in general).

With regards to B*s tendency to occasionally appear to fall
asleep, suddenly, at any time of day, the present evaluator
proposes the following explanation: First, it should be stated that
B has been neurologically evaluated at two different
h ls, resulting in negative findings. That is, no apparent
seizure disorder or other physiologically-based problems were noted
to account for this sleep behavior. It is proposed here that
Bﬂs apparent falling asleep is, in fact, just that. It is
1 hat his tendency to sleep at various periods throughout the
day is related to cognitive fatigue or overload. Considering the
degree of dysf jon noted in the present evaluation, it is
evident that ﬂ must work very hard, cognitively, in order to
bring his concdEntration and attention level to bear on what might

appear to be routine tasks. When one observes B appearing to
fall asleep at an inappropriate time, it woul structive to
consider the task in which B is engaged and to suspect that
his sleep is an attempt to the task at hand so that he can

rest and "recharge his cognitive battery".

Finally, it should be stated that E—presented as a somewhat
reluctant but willing participant in the present evaluation. He
was able to sustain attention, concentration and effort over the
course of more than seven hours of testing. During that time he
presented no behavior problems, he followed instruction, and
generally was a pleasant child in his interactions with the
examiner. Written and verbal reports from s assigned
worker, Carolyn Peart-Jones, LICSW, at the Itali me, indicated
that when arrived at his present placement, approximately
one year am tantrumed frequently, was aggressive towards
others, and was generally oppositional and defiant in his behavior.
The appropriate level ehavior observed by this examiner
suggested that B# has indeed done quite well at his
present placemen e staff at the Italian Home obviously
provided excellent and effective care of this child. It is hoped
that this care can continue for an extended period of time and to
that extent the following recommendations are made:

1. Given Bm s apparent improvement in behavior and obvious
positive ad ent to his present placement, it is recommended
that his stay at the Italian Home for Children ¢ inue on s the
staff at that facility deems appropriate. ﬂrequires the
intensive level of structure and care that a 1ty such as the
Italian Home for Children can provide. Further, a change in

placements in the point in time would almost certainly result in a
F, an!

general regression in s current level of functioning, i.e.,
cognitively, emotional academically.




2. Individual psychotherapy is recommended to assist m in
coping with his feelings of loss, his depression, and ost-
traumatic stress disorder features, (i.e., reported nightmares,
exaggerated startled response, etc.).

3. Family therapy is recommended to assist BF in dealing with
his depression and apparent P.T.S.D. featu as they relate to
experiences with his mother.

4, If the eventual service plan for m includes
returning to the care and custody of hi other 1t is highly
recommended that the Department of Social Service perform a

parenting evaluation to determine the appropriateness and the
adequacy of his mother’s parental skills.

5. The multi-modal approach to learning is essential for this
child. In order to maximize learning opportunities for this child,
information must be presented to him in a manner that stimulates as
many sensory processes as possible. Whether academic, therapeutic
or social, B will benefit most from information being
presented visu actually, and auditorially. Restated, Bm
will have his best chance at learning if he can see it, tou .
hear it and otherwise interact with it. Additionally, B
will require highly structured learning experiences, as ne-
to-one instruction as possible, and he should be frequently
assisted in developing problem-solving strategies whether academic,
socialization, or psychotherapeutic in nature.

6. Fshould receive specialized instruction in developing
his ng skills and he will require the instruction of a
specialist who can assist him in developing grapho-motor techniques
and skills so that he can improve his writing and language skills
in general.

7. BF should be given every opportunity to develop his
sensory-motor skills. Such opportunities could include sports, the
playing of board games and other child play activities that include
hands-on manipulation of objects, (e.g., Checkers, Candyland,
Legos, etc.)

is of particular importance to emphasize that B will require
a general sense of: security, of being cared r, and belonging.
Essentially, given the number and degree of this child’s deficits
and emotional upset, he will need frequent emotional "refueling".

8. Although this final recommendation would appli iﬁ any child, it

A R

Stépheh C. B. Berry, Psy. D.
Psychologist
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Eligible for special education services: X_Yes No

If student is not eligible for special education, complete Parts C & D on last page of IEP form. If student
is eligible for special education, complete the IEP form.
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- Scheduled three year evaluation date: 3/01

Cost share placement: Yes, cost share participants: —X_..No




Name: SO NP Dateof Birth: |6 IEP Period: 2/99 - 2/00

PART B: STUDENT SECTION

1. STUDENT PERFORMANCE PROFILE
Describe: (a) student’s areas of strength: (b) student’s areas of need: and (c) the current level(s) of performance

for each area of need that corresponds to attached goal(s) and objectives.

S a friendly 12 year old student currently attending school at the Italian Home for Children, He
presents t child who tests in the superior range of intellectual ability. He is on grade level in all subjects

and demonstrates particular strengths in reading and vocabulary. Comprehension level falls within a 7th-8th grade
level. Written language is somewhat lower at about 5th grade level. _able to write a brief, creative one-page
narrative but without consistent use of capitalization and punctuation.

H functioning a t about a 5th-6th grade level inmath. He especially has difficulty solving basic
computation problems as he is easily distracted and often unfocused.

In the broad knowledge areas, mas strengths in the Science areas. He shows interestin the material
presented in both science and social stu asses. is more attentive during these instructional periods and

enjoys participating in activities and discussions.
)Oys p panung

Controlling behavior, social skills, emotional needs and safety issues areallareas of concern. S has
difficulty following directions and accepting limits. He sometimes sleeps in response to limits. S emonstrate
unsafe behaviors such as running from adults. He spends much of the school day in time out and isOften unable to use it

appropriately.

Peer interactions are generally difficult. mccassiona]ly initiates interactions with one peer in particular
but often chooses to isolate from the group. His to f other’s behaviors is low. S‘ at times, tends to tease or

provoke peers.

has difficulty engaging in tasks that require sustained mental effort. Hehas trouble organizing tasks
and is easlly distracted making it difficult to complete assignments.

2. STUDENT INSTRUCTIONAL PROFILE
Describe: (a) student’s approach to learning; and (b) instructional approaches and/or modifications in the
classroom and other settings that will facilitate successful accomodation and education for the student, including
teaching approach, curriculum methods, equiptment, assistive technology, staff, facilities, grading, testing, etc.

iPrequires a highly structured, predictable classroom that provides frequent reinforcers and consequences
for his belfavior. He should continue to be challenged academically with both independent and group projects which

will foster creativity (a strength); and, build his ability/tolerance of working with others (a concern). Within a small,
structured setting, hhould have the opportunity to work on issues of low self-esteem and feelings of inadequacy.




THE STUDENT SECTION. INSERT AETER THE PAGE CONTAINING THE STUDENT PERFORMANCE PROFILE & THE STUDEN
INSTRUCTIONAL PROFILE AND BEFORE THE PAGE CONTAINING THE GOALS AND ORJECTIVES.

S. A

Student Nams:

THE ADDENDUM INCLUDES THESE COMPONENTS:

v DESCRIPTION OF ETUDENTS PARTICIPATION 1N THE GENERAL CURRICULUM AND STATE AND DISTRICT-WIDE ASSESSMENTS
+/ DESCRIPTION OF ACCOMMODATIONS IN SPECIFIC CONTENT AREAS (IF APPLICAELE)

v/ DESCRIPTION OF PLANNED ALTERNATIVE ABSESSMENT IN SPEGIFIC CONTENT AREAS (IF AFPLICABLE)

v/ OTHER ELEMENTS OF THE IEP AS AEQUIRED UNDER IDEA-97

FILL OUT THE TABLE BELOW. CONSIDER ANY STATE QR DISTRICT-WIDE ASSESSMENY TO BE ADMINISTERED DURING THE TIME SPAN COVERED -
8Y THIS IEP. FOR EACH CONTENT AREA, IDENTIFY THE STUDENT'S ASSESSMENT PARTICIPATION STATUS BY PUTTING AN °XC IN THE
COARESPONDING BOX FOR COLUMN 1, 2A QF 28, PUT *NTS® (NO TESTING SCHEDULED) IN THE SAME COLUMN BOX IF NO STATE OR DISTRICT-
WIDE ASSESSMENT 13 SCHEDULED FOR THE STUDENT DURING THE TIME SPAN COVERED BY THIS IEP.

PARTICIPATION IN THE GENERAL CURRICULUM

Student receivea special education gr instructional accommedatior
as pant of a Section 504 Plan in thia content area,

Sudent recaivas nelthar special
eaucalion £gor inatructional
accommodauons as pan of &
Section 504 Plan in (his contant
area.

27

i \'.

1. Assessment participation: 2A. Asssagpment participation: | 28. Assessment participatin:
Biudent partcipatesin Eludent participates in Stwudeni pariicipates in
on-demand testing undar routine | on-demand teatng with allemaliva assessmant n g

condivor:s in this content araa,

daccommodations In this content

canlant area,

areq. [oaw §)] balow] [a0e @ below}
CONTENT AREAS COLUMN 1 COLUMN 2A COLUMN 28
History 3n¢ Socla) Sclances SATN
Sctence and Tachnology NT s
Mathematics NS
English Language Ana 4T

Raadng (elemantary only)

(rer sach cortant arga idantifiad by an xin column 2A above: Note the content area in the space pravided hare and describa the accommaodations necesaary fo
panicipailon in the an-demand testing. Any accommodations used for azsessmant purpuses should be closely modeled on e accommeodations thal are provids
to tha student a3 pan af hizmer instructonal program. It necaatary, wrila informadon on an adaitensl page and attach o the IEP addandum.

@ For sach content area idantifiad by an zin column 28 abave: Nate the content araa in the apace provided hesa and deacriba how thal gontant area will be
altamativgly asseanad. Usa as much detall as nacassary (o cover ali five slemaents caseribed In the guidelinas for alternative assszament. Guidelines are dolailad
tne girgctions for the addendum. If necassary, wrile Infomation on an additonal page and attach to tha 1IEP addendum.
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' Name: s— ‘ . DateotBirth: s IEP Period: 2/99 - 2/00

GOALS AND OBJECTIVES

. ANNUAL GOAL#1 THE STUDENT WILL DEVELOP SOCIAL/EMOTIONAL SCHOOL RELATED SKILLS.

\

Objectives and Evaluation Procedure and Schedule

Objective: Givena structured classroom setting, the student will verbalize his feelings to the appropriate
adult when frustrated or angry 80% of the time.

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly /monthly/weekly/daily

Objective: Given an independent task, the student will remain focused and complete written work with minimal
frustration 90% of the time.

T
Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly /monthly /weekly /daily

Objective: Given group activities, the student will participate 90% of the time.

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly

\

Objective: Given a variety fo peer related interactions, the student will initiate interactions and develop
appropriate relationships 80% of the time.

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly

Progress Report Information

~  Pro

sha

ﬁl‘

ess reporis shall be at least semi-annual. For students in collaborative and private school placements, progress reports
be quarterly. The annual review meets the requirement for the annual progress report

3




* Name: s— : Dateof Birth: fffJJJ§ IEP Period: 2/99 - 2/00

3.

GOALS AND OBJECTIVES

ANNUAL GOAL#1 SOCIAL/EMOTIONAL (CONTINUED)

Objectives and Evaluation Procedure and Schedule

Objective: Given a structured setting, the student will accept limits or consequences 80% of the time.

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly /monthly /weekly/daily

Objective: Given adult support, the student will develop strategies to resolve conflicts with peers 70% of the
time. '

A’

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly /monthly /weekly /daily

Objective: Given a structured classroom setting, the student will develop strategies to cope with frustration or
feelings of sadness as demonstrated by a decrease in withdrawnbehavior 80% of the time.

Evaluation Procedure: Daily Behavior charts, teacher observation \
Evaluation Schedule: Quarterly /monthly/weekly/daily

Objective: Given a therapeutic setting, the student will build self-esteem as demonstrated by an increase in
positive comments about academic achievements 80% of the time.

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly /monthly/weekly/daily

Frogress Report Information

o~
1>

Progress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports
shall be quarterly. The annual review meets the requirement for the annual progress report '
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 Name: SR o Dateof Birth: (66 IEP Period: 2/%9 - 2/00

3. GOALS AND OBJECTIVES

ANNUAL GOAL# 2 THE STUDENT WILL IMPROVE READING AND SPELLING SKILLS.

A

Objectives and Evaluation Procedure and Schedule

1. Objective: Givenunfamiliar words, the student will use known phonics sounds to decode words with 90%
accuracy.

Evaluation Procedure: Word lists, Megawords, trade books
Evaluation Schedule: Quarterly /monthly / weekly/daily

2, Objective: Given passages and books, the student will read and comprehend ata 7th/8th grade level‘with
80% accuracy. ' :

Evaluation Procedure: Tests, reviews, teacher observation, comprehension passages
Evaluation Schedule: Quarterly /monthly /weekly/daily

3. Objective: Given instruction, the student will perform a variety of writing assignments (fictional stories, -
' biographies, poetry, essays, research papers, etc.) and will edit pieces with teacher assistance.

Evaluation Procedure: Journal, stories, writing exercises ‘ !
Evaluation Schedule: Quarterly

4. Objective: Given a structured spelling program, the student will spell words with 85% accuracy.

Evaluation Procedure: Megawords
Evaluation Schedule: Quarterly /monthly /weekly /daily

Progress Report Information

Progress reports shall be at least semi-annual. For students in collaborative and private school placements, progress
reportshall be quarterly. The annual review meets the requirement for the annual progress report




' Name: s— Dateof Birth: s IEP Period: 2/99 - 2/00

3. GOALS AND OBJECTIVES

ANNUAL GOAL#3 THE STUDENT WILL IMPROVE MATH SKILLS.

Objectives and Evaluation Procedure and Schedule

!
1. Objective: Given computations involving +,-,X, -, the student will complete basic and higher level problems with

80% accuracy.

Evaluation Procedure: Workbooks, manipulatives
Evaluation Schedule: Quarterly

2. Objective: Given a variety of word problems a ta 6th/7th grade level, the student will solve problems with
80% accuracy. :

Evaluation Procedure: Tests, reviews, workbooks
Evaluation Schedule: Quarterly

3. Objective: Givenhigher level problems involving fractions, decimals and percents, the student will solve
problems with 80% accuracy.

-

Evaluation Procedure: Workbooks, manipulatives, tests, reviews .
Evaluation Schedule: Quarterly

4. Objective: Given a variety of practical applications, the student will relate known skills to solve problems with
80% accuracy.

Evaluation Procedure: Workbooks, tests, reviews
Evaluation Schedule: Quarterly

Progress Report Information

Progress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports
shall be quarterly. The annual review meets the requirement for the annual progress report
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. Name: _ Dateof Birth: 86 IEP Period: 2/99- 2/00

3. GOALS AND OBJECTIVES

ANNUAL GOAL# 4 THE STUDENT WILL GAIN KNOWLEDGE IN SCIENCE.

Objectives and Evaluation Procedure and Schedule

1. Objective: Given large group instruction, student will complete all oral and written activities to teacher-directed
units in science with 80% accuracy.

Evaluation Procedure: Texts, hands-on materials, experiments, tests, field trips
Evaluation Schedule: Quarterly

2. Objective: Given class discussions in science, the student will participate 80% of the time.

Evaluation Procedure: Tests, reviews, teacher observation
Evaluation Schedule: Quarterly /monthly /weekly / daily

3. Objective: Given a variety of science activities, the student will develop skills in: making inferences,
' experimentation, hypothesis and note-taking.

Ev:a.luation Procedure: Teacher Observation _
Evaluation Schedule: Quarterly :

4, Objective:

Evaluation Procedure:
Evaluation Schedule:

Progress Report Information

Progress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports
shall be quarterly. The annual review meets the requirement for the annual progress report
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. Nami;: ’ : Date of Birth: ‘6 IEP Period: 2/99-2/00

3. GOALS AND OBJECTIVES

ANNUAL GOAL# 5 THE STUDENT WILL GAIN KNOWLEDGE IN SOCIAL STUDIES.

1

Objectives and Evaluation Procedure and Schedule

1. Objective: Given large group instruction, students will complete all oral and written activities to teacher-
directed units in social studies with 80% accuracy.

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly /monthly /weekly / daily

2. Objective: Given class discussions in social studies, the student will participate 80% of the time.

Evaluation Procedure: Tests, reviews, teacher observation
Evaluation Schedule: Quarterly /monthly /weekly/daily

3. | Objective:

Evaluation Procedure:
Evaluation Schedule:

4. Objective:

Evaluation Procedure;
Evaluation Schedule:

Progress Report Information

L
o Progress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports

shall be quarterly. The annual review meets the requirement for the annual progress report
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" Name: _ DateofBirth: [JJss IEP Period: 2/99- 2/00

3. GOALS AND OBJECTIVES

ANNUAL GOAL# 6 THESTUDENT WILL GAIN KNOWLEDGE OF ARTS AND HUMANITIES.

Objectives and Evaluation Procedure and Schedule

1. Objective: Given a variety of artactivities, the student will develop skills in observation, expression and
appreciation.

Evaluation Procedure: Art activities, teacher observation
Evaluation Schedule: Quarterly

2. Objective: Given a variety of art activities the student will develop skills in the medium of paint, markers, dye,
textiles, charcoal, pastels.

Evaluation Procedure: observation, finished works
Evaluation Schedule: Quarterly

3. Objective: Given a variety of musicalactivities, the student will develop skills in expression, listening and
appreciation.

-

Evaluation Procedure: Teacher Observation \
Evaluation Schedule: Quarterly

4, Objective:

Evaluation Procedure: Teacher Observation
Evaluation Schedule: Quarterly

Progress Report Information

Frogress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports
shall be quarterly. The annual review meets the requirement for the annual progress report
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3. GOALS AND OBJECTIVES

ANNUAL GOAL# 7 THE STUDENT WILL PARTICIPATE IN PHYSICAL EDUCATION CLASS TWICE WEEKLY.

Objectives and Evaluation Procedure and Schedule

1. Objective: Givena variety of exercises the student will demonstrate proficiency 85% of the time.

Evaluation Procedure: Observation, tests.
Evaluation Schedule: Quarterly

2. Objective: Given games of soccer, volley ball,softball and basketball the student will develop technical
moves and participate in games.

Evaluation Procedure; teacher observation
Evaluation Schedule: Quarterly

3. Objective: Given a variety of gym activities (group games) the student will develop sportsmanship
skills.

Evaluation Procedure: Teacher Observation
Evaluation Schedule: Quarterly

4. Objective:

Evaluation Procedure: Teacher Observation
Evaluation Schedule: Quarterly

Progress Report Information

Progress reports shall be at least semi-annual. For students in collaborative and private school placements, progress reports
shall be quarterly. The annual review meets the requirement for the annual progress report

/0




Name: s— Date of Birth: .se . 1EP Period: 2/99- 2/00

3 GCALS AND OBJECTIVES

ANNUAL GOAL#8 THE STUDENT WILL DEW&LO?A THERAFPEUTIC RELATIONSHIP WITH CLINICIAN.

Objectives and Evaluation Procedure and Schedule

——

1. Objective: Given weeKly individual therapy, the student will develop a trusting refationship withthe
clinician, .

Evaluation Procedurc: Observation, clinicel notes/ conferences, progress reviews
Evaluation Schedule: Quarterly

2, Objective: Given weckly individual therapy, the student will gain an understanding in how his actions affect
others and will exprussl{is feelingsin therapy 75% of the lime,

Evaluation Procedure: Obvervation, clinical notes/ conferences, mﬂﬂ reviews
Evaluation Schedule: Quarterly

3. Objective: Given weekly family therapy, the student will addressissues regarding his transition home and any
related problems or issues occurring in the home. :

Evaluation Procodure: Observation, clinical notes/ conferences, progress reviews
Evaluation Schedule: Quarterly

A

¢ Objective: Given weckly therapy, the student will process issues relating to his firesctting behaviors,

Evaluation Procedure: Observation, clinical notos/ conferences, progress reviews
Evaluation Schedule: Quarterly

Frogress Report Information

Frogress reports shall be at least semi-annual. For students in collaborative and private schoal placements, progress reports
shall be quarterly. The annual review meets the requicement for the annual progress repartStudent Name:

%
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Name: SR DateatBirth. g TEP Period: 2/99 - 2/00

GOALS ANDOBJECTIVES

ANNUAL GOALZ 1 SOCIAL/EMOTIONAL (CONTINUBD)

Objectives and Bvaluation Procedure and Schedule

.'L

Objective: Given a therapeutic setting, the student will accept responsibitity for his behaviorsand actions in
school 90% of the time.

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly / monthly / weekly / daily

2‘

Objective: Given a therapeutic setting, the student will refrain from using any sexualized or demoaning emments
towards others 80% of the time,

Evaluation Procedure: Daily Behavior charts, teacher observation
Evalvation Schedule: Quarterly / monthly / woekly / daily

Objuctive: Given a therapeutic setting, the student will display feelings of anger, frustration and sadness in
ways which are not harmful or disruptive to himself or others 80% of the time.

Evaluation Procedure: Daily Behavior charts, teacher observation
Evaluation Schedule: Quarterly / monthly / woekly / daily

Objective:

Evaluation Procedure:
Evaluation Schedule:

Progress Report Information

Progress reporty shall be ot least semi-annual. For students in collaborative and private school placements, progress reponts
shall be querterly. The annual review meets the requirement for the annusl progress repart
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' Name: s— . DateofBirth:-86 ’ IEP Period: 2/99 - 2/00

4. SPECIAL EDUCATION SERVICE DELIVERY
School District Cycle: Sdaycycle  6daycylcle 10daycycle Othex

A. Consultation (Indirect Services to School Peiqonnel and Parents)

-

Type of Focus an Person(s) Start - Freq/Duration Total Time . Comments
Service Goal# Responsible  Date per Day/Cycle Cycle (if applicable)

B. Special Education and Related Services in Regular Education Classroom (Direct Services)

Type of Focus on Person(s) Start Freq/Duration Total Time Comments
Service goal# Responsible  Date per Day/Cycle Cycle (if applicable)

C. Special Education and Related Services in Other Setting (Direct Services)

- Type of Focus an Person(s) Start Freq/Duration Total Time Location
" Service Goal# Responsible  Date perDay/Cycle Cycle
Emotional 1 Teacher/staff ongoing ongoing Italian Home School
Academics 2-5 SPED Teacher 4hr+1/5days 21hr/wk \
Humanities 6 ArtTeacher 11/2hr/wk 11/2hr/wk
Gym 7 Gym Teacher 11/2hr/wk 11/2hr/wk
Therapy 8 Clinician 1hr/iwk 1hr/wk \/

Service Delivery Totals per Cycle
Total consultation time (A)
Total service delivery time in regular education classroom (B)

Total service delivery time m other setting (C)

Time and Prototype Determinations ———
Total time in student’s school cycle 25 hr/wk
Total time of special education /related services in regular education and other settings (B + C) 25hrs.
Total time in regular education without special educational/related services (school cycle - (B+C) | I

Prototype: Total time outside regular education with special education/related services (C + school cycle) 5025 .

/3



PEYCHOLDGICAL ASSEESMENT

P S'IIIIIII..'
ADDRESS : — Mangfield, MA Q2048

SCHAQOL . Jackson Eleamentary

GRADE & 3

0. 0. B. -

LATES

EXAMINED: 1-19-96, 1-24-96, 1-25-96, 1-26-9%6

EXAMINED BY: Raymond G. Hurley, Jr.

ASCESSMENTS
ADMINISTERED: Wechsler Intellipgence Scale for Children~III

Children’s Self Report and Projective
Inventory

Kinetic School Drawing

Observations

REFERRAL

ISSUES: Smwas initially referred for special
education servic®s last year because of rafusal to do olass
work or to participate in group activities in the classroom.
Furthermore, his bshavior became increasingly provocative and
disruptive. Anecdotal reports and observations included
incidents of frequent speaking out, out of seat behavior such
as crawling under desks, throwing his shoes, and on one
nccasion, throwing & chair in the classroom.

Sbstantial interventions and modifications were developed by
fiis adjustbment counselor and classroom teachew. Thesa
included a well-documented and charted behavioral program
consisting of token and other sacondary reinforcers, social
reinforcers, and & protocol of conseqguences i1ncluding
ignoring, negotiating choices, and timg—-out in Tthe classraoom.
Nther consaquences included out of class time—out

and saspension.

On several occasions, E'r"equir‘ed restraint and more
than once removec his ctrothing in the time-out raoom. Despite
considerable effort and numsrous strategiesz, improvements in
9‘9 behavior and academic achievement were minimal.

Earlier reports indicate an inflexible style and poor coping

machanisms, aluny with a pattern of social and emotional
withdrawal. At the time of & s escalating behavioral
1ng

difficulties, his family was thyough considerabls




strass and canflict. His father lives separately fTeronm

S and his mother, but maintains contact. Reports

W thar (ndicate a history of inconsistent and unpredictable
nurturing and limit setting as well as a significant mental
health history in the fawily (Bipolar Diserdar = mother J.

In March cf last year, &F was placed in a substantially
separate, level—-based, sgpecia. education program. His
teacher reports steady and significant improvement in his
behavior and achievement ever thue past year. He is in the
process of gradually returning to some mainstreamed classes,
is usually on task, and behaves approprialely most of the
time. Provorcative and refusal behaviors have all but
disappeared; however, he still reguires considerable support,
and appears vulnerable to change or eriticism. He also
continues to manifest a unigue and somewhat idiosyncratic
style that includes a preoccupation with certain them and
routines as well as an unusual affective style. E* has
a strong interest in the grotesque and macabre, as well as a
precocions interest in sexual themes. Lastly, although he
seemns to have a certain affinity tow

: ards me of the staff
who have taken a strong interest in ﬁ and invested
many hours working with him in a very®individualized and
personal support system, he continues to have difficulty
develeoping the trust and intimacy that wsually ensues in
these kinds of relationships.

OBSERVATIONS ¢ SPppesented as & neat, well-groomed,
casually attired"™hine year ald boy. He separated easily from

his classroom and came willingly with the examiner, whom he
has known for over one year. He appeared well-oriented to
time and place, krnew the day, date, his address, phone
number, and date of birth, and correctly estimated the time
within ten minutes. He brought a ten inch action—-figure doll
with him to each session and expressed concern as ta where it
woutld stay comfortably during the testing. ? Was
generally conversational, plzasant and cooperavtive, and
clearly invested in most of the assigned tasks. One
exception to this, however, was his reaction to the gquestions
to the projection pictures and drawings. In response to his
awn drawings, his answers were brief, guarded, and nan-
disclosing. His descriptions of the projective pictures wers
gwan mory terse, and he olearly avoided the projective load
implied in the pictures. His style here could best be
characterized as blocking and resistant. He appeared
agitated and began rocking. When presented with a picture of
a boy holding what appears to be a "magic lamp", Sﬁ
didn*%t respond for fowr minutes fthen began to cry dqiietly,
then said "no story". Tc another card that showed a boy
sitting on a bed beside a man wearing a shirt, tie, and
pants, usually perceived as a father:figure, Spencer
responded "I don’t know". RAfter prompting, he said, "It’s a
boy sihting beside his mother.”




On the Verbal sub—tests of the WISC-ILI, ma 'e3RONSEes
were comprahensive and articulate and he Bwilling to risk
caloulated guessa2s at and above his ceiling level. On the
Arithmetic sub—-test, he did not appear to have automabic
wegeall of his basic math facts and tended to count

up or down to solve addition and subtraction gquestions. Near
the end of the Comprehension sub-test, he covered his facs
with his hands and started to cory. When asked what was the
matter he said, "You're asking too many questions". RAfter a
short break, he was able to resume without difficulty.

Un the Performance sub-tests of the WISC-ITI, SF Wa s
diligent and persevering and did not ~nant to "g¥ve wup". He
was effortful in his style and freguently worked beyond the
time limits. On speed tests, he competed aggressively with
the time , and positioned the manipulatives wsing both hands
simyltaneously and efficiently. 0On pencil and paper tasks,
E* utilized a comfortable right hand three point pencil
g™p and scanned the model well. He frequently self-
verbalized aon these sub-tests, giving himself directions and
cues as ke moved along, and told the examiner the theme of
four of the Picture MArrangement series. He freguently
displayed a slight tremor in both hands. There was evidence
of directional confusion on the Picture Arrangement sub-test,
where he preferred to use his left hand and orderec the
series from right to left on all but two of the items.

Overall, SPs style could best be described as
idiosyncra®™c. His affect, expressions, and inflection were
often out of context with the activity. Although effortful
and motivatad, his presentation ranged from uynemotional to
over-reactive. Fis breathing appeared labored, deliberate,
and mechanical. Nevertheless, an appropriate rapport was
pstablished at the outset and maintained throughout our
sessions together, JThe results appear to be an accu~ate
reflection of § s ability and social/emctional profile.

TEST RESIN.TS: Aecording to E—ZF’S performance on the
Wechsler Intelligence Scale f Children—-11I, he is presently
functioning in ths Superior range of intellectual ability
with no significant Eizcrepancy between Verbal and
Fe~formance scores ( V.8.—-181, P.G.-116, F.2.8.-121;
parcentiles 9, 86,92 respectively). Inter—test scatbter
analysis of his psycha-graph is indicabive of superior

verbal concept formation and logical thinking in conjunction
with remote memory, and a general verbal fluency. It alsc
indicates strengths in visual-motor coordination and
perceptual organization, alang with good oreative abiitlity.
Weakneesses were noted in arithmetic reasoning, attentive
ability, which included indications of distrachibility and
difficulty concentrating, and possible obsessive tendencies.
Spencer’s pattern of scores was also suggestive of relatively
impaired judgment, especially in the social context, and a
likelihonoud of difficulty getting alung with athers,




intormaticn 16 Fieture Complebion 1z

Similarities 15 Coding 1z
Arithmetic 14 Sicture Acrrangement 11
Vocabulary 14 Block Design 14
Comprehension 11 Ubject Assembly 15
Digit Span 6
m expressed concarns about being generally sad, family
p 5, and being unhappy in school. Specifically, he

stated his parents do not get along and don’t spend as ek
time with him as he would like, that his regular classroom
teacher doesn’t like him, and that he sometimes can’t stap
himself from crying. S further stated that he feels
different from other ch en, doesn’t like himself, and
feels bad about heing criticized and made fun of by his
peers. He said he hates school and is not challengad in the
regular class setting, and that in general he worries a lot.
Going to bed at night is scary, he said, because he starts to
think about things he doesn’t like to think about, but would
not disclose the theme or content of thase thoughts.

Projectives are suggestive of a sad, unhappy, boy with
ireffective defenses that result in feelings of healplessness
and depression, as well as potential behavior problems that
could include aggressive feabures. & 13 at risk to
being very sensitive and reactive to nor stressors as
a result of his inadeguate defenses and weak ego structuwre.
He generally appears to defend himself with denial and
withdrawal, and occasionally distracts himself (and ofthars)
with acting—-out behaviors. There is a potential for this
acting—out to take on aggressive reatures depending on the
content of the feelings he is trying to distract himself
from, as well as the reaction from adults, whom he tends to
see as threatening and possibly dangerous. He appears to bhe
generally discaontent, with faelings aof inferiority,
ineffectiveness, inadeguacy, and low self-esteen. Results
suggest an anxious and tense style and « shrong n2ed for
stability and security. As mentioned above, § is
particularly vulnerable undar stress. He can 31.% shat
down and withdraw, seeking comfort in fantasy and social
izolation. Social interactions are esnecially tronhlesome.
His response style is typical of youngsters who appear
generally evasive and reluchtant to face and communicate with
others, or at least to do seo only on their own terms.
Furthermore, children with this style tend to have a distaste
for conventicon, are overly focused inward, and dc nct look to
the enviraonmaent for social o behavioral cues. They tend to
b2 loners, not people-oriented, and hypersensitive %o
criticigsm. There are numerwas indicators of overall
significant maladjustment. He also appears to have some .
sexuality cancerns that are unclear at bthis time.




In the family satting, m\appem‘s to see his father as
powerful, dominant and i ting. He zeems to see his
mokther as pcussibly Fleeing the home. In general, ‘F
appears to feel left out and rejected and having st
stability and security nez2ds in this setting.

RECOMMENDAT ICNS ;

1. Sm:,appear"s appropriately placed in a consistent,
predictab grtive setting that provides frequent
reinforcers and conseguences far his behavior and
achievemant. S#s saocial, emotional, and psychological
profile reqgquire ong term individualized

behaviaoral/disciplinary appruoach which sheould be centerad and
coordinated through his behavioral program.

2. Despite his avoidance of efforiful striving, which is
most likely a result of his low self-esteem and generalized

feelings of inadequacy and possible depressiaon, 9
should be challenged academically, keeping in min 1

superior intelligence. His creative style, as well as his
distaste for convention ought to be considered in this
ragard. Independent projects, negoetiating and contracting,
and an individualized and stimulating curriculum, as well as

methods and means would be helpful here. n the final
project or work is assigned, however, should be held
accountable. Ths behavioral teacher o provide support

and consultation in this regard.

3. Broup counseling would be beneficial, with an
emphasis on acguiring and implementing appropriate social
skills and shrategies, as well as problem-solving and crisis
resolution, within the group context.

%4, Regularly scheduled individual counseling weuld be

important in supporting Sm's progress in school.
Specifically, #'s c¥nse lor may want to Fcous on
developin osiv®ive and effective defense mechanisms to
assist Sﬁ in coping with the everyday stressors in his
life. HKIEping # "grounded” and in touch with his
environment by h inyg him learn how to adjust and adapt to
it appropriately would be helpful here. Flay activitiesz that
would irnclude developing alternative golutionyg to various
erabklems, scpecially in a social context, would be one
example. Certainly, S needs a lot of work on his self-
esteem. As he gets ol , d becomes challenged by normal
developmental issues, particularly those involving identity
and socialization, he could hecome particularly vulnerable.
These issues aught to be cunsidered when developing &
therapeutic regimen.

5. There are some home—based issues that require
professional intervention. While this is beyond the scope of
school services, it 15 hoped_that these services will be

styonngly considerad by S s parents.
Y
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(617) 524-3116 MAIN
1125 Centre Street (617) 522-2221 SCHOOL
Jamaica Plain, MA 02130-3495 (617) 983-5372 FAX

Every now and then...we have an opportunity to make a difference.

The Assessment Center & A Program of the Italian Home for Children

1125 Centre Street ® Jamaica Plain e MA e 02130
phone (617) 524-3116 &  fax: (617) 524-4780

Assessment Center

Diagnostic Summary

Name: SF - pos: SNGE
DOA: 1 PDOD: 2/26/98

Long-term placement goal: To reside with his mother, at home.

Primary Clinician: Heidi Steinert, LCSW

Psychiatrist: Dr. Christopher Bellonci

After-care Plan: It is the recommendation of the treatment team that ->e
discharged to a program which is able to provide him with 24-hour-a-day supervision, and
which can provide him with intensive therapeutic intervention.

Custody Status:

_s mother and father have joint custody. _’esides with his mother.

Insurance Information:

Primary: Pilgrim Health Care
Group Identity Number: 2164-18
Subscriber Identity Number

1 Secondary:  MassHealth

Helping children in crisis for over 75 years.




Number; 8508 0701 69
RID Number: 033 66 2886 5

Family Information:

Primary language spoken by family: English

Mother:
field, MA 02048
Father:
OB:
orton, MA 0276
508-285-7923
Siblings: None

Presenting Problem

Pw&s hospitalized at St, Vincent’s Diagnostic Center from 11/7/97 to 11/21/97.

s was his first psychiatric hospitalization. discharged Fecause he
had reported physical abuse by peers and she was experiencing poor Communication with
staff. as admitted to St. Vincent’s at the suggestion of Mansfield Public
Schools. The precipitant for this admission was that S as exhibiting significant
behavioral problems at school. He was becoming very aggressive when limits were set -
he would run away from his teachers, punch walls, kick, spit and throw things when angry.
Additionally, he was exhibiting sexualized behaviors such as sexualized speech, exposin
himself, and taking off his clothes while in time-out. The school system felt that i
was becoming a danger to both himself and others.

SFISO has a significant history of firesetting. At four years of age, he set fire to his
mother’s bed while she was sleeping in it. Both and his mother sustained minor
injuries. In March of 1996 he burned the second ahd third floors of his family’s house
while ‘playing’ with matches. An informal agreement was made that ould
attend a Firesetting Intervention Program, rather than face any legal chiirges 10r setting the

fire. He only completed half of the program, asa_lid not feel that it was a
beneficial experience for S so admitted to officials at the Mansfield

Fire Department that he has set ‘many” small fires in his neighborhood. was able
to put out these fires on his own, so no intervention from the fire depart was needed.
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Treatment Course

Clinical Assessment:

Developmental History

as born at full-term, weighing 7 Ibs 11 oz. l-smoked during
pregnanicy, and denies use of drugs or alcohol. She stopped taking her prescription

medication for bi-polar disorder during her pregnancy, and resumed it after the delivery.

alked and talked developmentally on target, and exhibited no speech or
language difficulties. S id have difficulty toilet-training, he was trained at
approximately 3-4 year¥otf age. Enuresis began at age four years.

Individual

H attends therapy willingly, but appears to attend because it is a requirement, rather
t ecause he has any internal desire to do so. He remains minimally invested in the
therapeutic process. Recent sessions have included conducting the sexual abuse and fire
setting evaluations, as well as discussing his experience at the Italian Home.

Regarding the sexual abuse evaluation, been able to engage in a dialogue with
this therapist around the topic of sexual dbuse, and he has denied that anybody has ever
touched him in an unsafe or inappropriate way. He has also denied ever witnessing a
sexually upsetting act. In assessing S presentation to date, it is this clinician’s
opinion that it appears extremely unlik€ly that any history of being sexually
abused.

SPm also been a willing participant in the fire setting evaluation. He drew both a
sdle and unsafe fire, and he clearly knows the difference between each. S has
disclosed setting three fires to this therapist, which is inconsistent with w] e told
another staff. He told the staff member that he might have been involved with six fires. It
is concerning that S| ’s stories have been different. While SFmderstands that
setting fires is dangeTous, he has been unable to show any remorsE to this therapist about
the harm that fires cause and the damage that results from them. Spencer stated that any
harm/damage he caused was purely accidental. S ppears to show little remorse for
the harm and damage he has caused, which is of great concern, § presenting as a
crisis fire setter. Without a strong intervention program, it is quit¢ possible that ‘
could be at risk for becoming a pathological fire setter.

Pontinues to state a strong desire to want to return home, and attributes the
dithculties he is having to his placement here. He has been unable to take any
responsibility for his troubling actions and behaviors, and openly blames the staff for all of
his difficulties. His reasoning behind this is that the staff are “out to hurt me”. He remains
personally offended that restraints have at times been necessary, and believes that it is
unsafe to restrain a child. ' continues to state that he should be able to do




whatever he wants, whenever he wants, and that staff should not prevent him from doing
this, He feels that running away from staff and being disobedient should be permitted at
the Italian Home. He states that he had no problems at home because he had the freedom
to plan his own day. 'xas had extreme difficulties in responding to the structure at

the Ttalian Home.

In talking about his run on February 3rd, he expressed absolutely no remorse for his
behavior. He feels that he did the right thing, and stated that it is safer out on the streets
than at the Italian Home, and sees nothing wrong about having run away. When asked
why he decided to return, he stated that his feet were getting cold. He said that if he had
money on him he would have taken a cab home to Mansfield.

On Achenbach’s Child Behavior Checklist, F scores for withdrawal, social
problems, thought problems and attention problems were extremely significant clinically,
meaning that these behaviors are much more pronounced when compared to ‘normal’
eleven year old boys. scores for anxiety and depression were also clinically
significant. Clearly, many o behaviors are very much delayed and regressed for
his age.

The Vineland Adaptive Behavior Scales was completed on Eon 1/27/98, with
S s mother, as the informant. The Vin measures three domains
evelopment ctioning including communication, daily living skills, and socialization
skills. In addition, there is a supplemental scale measuring maladaptive behavior. The

results of the Vineland assessment indicate that S s functioning above age level in
the communication domain. age equivalent for receptive, expressive and
written skills is 14 years 9 mofiths. s clearly a very intelligent, articulate and

verbal child, and should be able to ¢ ese strengths with him throughout his life.

His age equivalent is 10 years 4 months for daily living skills. In the subcategory of
‘personal daily living skills’, he scored at 8 years 2 months. This means that is
slightly delayed developmentally when doing such tasks as brushing his teeth dnd washing
his hair without reminders from an authority figure.

Of great concern is ?s score in the socialization domain. In this domain, he scored
at an age equivalent Of 5 years 11 months. In all three subdomains of the socialization
domain, scored below age level. He scored at 5 years 8 months for interpersonal
relatio 8, 8 years 8 months for play and leisure time, and 5 years 4 months for coping
skills. This means that needs quite a bit of assistance coping with day-to-day life.
ppears to be veéry socially immature for his age.

In conclusion, Fpresents as a highly intelligent young man, but one who is unable

to accept resporsibility for his actions, whether setting fires or running away. He is also

interacting socially at an extremely developmentally delayed level. It is recommended that
continue in individual treatment, so that he can hopefully learn more effective




ways to interact with the world, and continue to work through issues that are of concern
for him,

Family

as met with this therapist every week that has been on the Assessment
Unit. She is always on time and has never canceled a s@5ton. She has willingly and
enthusiastically attended sessions, She remains very invested in treatment. She

truly wants what is best for sm;md is able to accept the rec8Mmendation of
not returning home upon di ge from the Italian Home. Sessions have involved Yalking

about her own illness and sexual abuse, and 's illnesses and fire setting history.

has always been very open and honest with this therapist, and has openly
iscussed her own history of sexual abuse. Her history has been particularly traumatic,
and she has been both articulate and brave in discussing this trauma. She denies having
any knowledge of any sexual abuse regarding E Is that Fs
difficult behaviors result from ineffective limit g at Home, and feels truly Builty that
due to her illness she was not able to provide with more structure and limit
setting.

s very concerned about ' history of fire setting, and truly wants him to
get the necessary help. She does not believe that ever considered any of the
consequences for setting the fires, and this is of great concern to her. She also stated that
during the fire which occurred in 1996, mwas upset, but this was bec his toys
would be destroyed in the fire. He show®0 little concern for the loss of 8’

belongings or the house itseif.

It is believed that both ’and 1\— can benefit from family therapy both now

and in the future.

Other Assessments Completed (See attached documents):

Educational Evaluation, completed by Marjorie Packer
Psychological Evaluation, completed by Richard Monahan, Ph.D.
Firesetting Evaluation, completed by Heidi Steinert, LCSW
Social/Behavioral Assessment:

Peer Relationships/Social Skills:

initially was very quiet on the unit. He spent some time getting to know the staff
and peers on the unit. He eventually began opening up a bit more to staff and his dorm-




/‘:

mates, but still exhibited behaviors that showed he
trusting people.

Most of the time, mappeared to like playing

He chose to engag activities and some gam:.
interact with peers, it was noticed that he had som:
around with one particular peer by tapping or what
spoken to about this on several occasions. Also, |
nature. He would deliberately set up a group in or |

These behaviors have increased as of recently, but =
ent from not making any contact or min’
gaging in the milieu and being interested in the u

would almost appear that at times he was boasting
information that he has obtained through either sct-

Interaction with Adults:

Pinitially interacted with adults on a very
und adults has become a concern. He on nume

of the staff was “bad” and out to hurt him. He has
the unit. He strongly feels that we are going to ht:

As of recently, s shown some improver
improvement willt tus relationships with staff. He
conversations and in some games. He has even st

engaging with staff.

Summary of Behaviors:

Spencer came to us on Red Dot (safety program)
behaviors. He has stayed on this program througt:
were still an issue. Although S has not lit a
so has never been present. Mof€ recently the safe.

would run and hide from staff when limit.
€ dorm and the building and hide until a staff ca:
ran from a time out room upstairs on the second £
door and down Centre Street. I feelthe needtoa
or socks or shoes. He returned that night around
back inside the building. He stated that he didn’t '
and came back. The Boston Police Department v
Italian Home, searched for

He has been stating that he has been bored during
the basement and just lays on the floor. He claims




frustrated with homework and school work and will act out so that he doesn’t have to
complete them. Presently, when does not want to do something, he will bang his
head off of hard surfaces, make loud screeching noises or hit himself.

When S- is invested in something, he is invested whole-heartedly. He will show his
enjoyment and play or talk for long periods of time. He has been able to show that he is
capable of being friendly and helpful with not only peers on the unit, but adults as well.

SHS sat several time outs for not being able to accept simple limits. He has been
r&trained a handful of times for his running and unsafe behaviors

Successful Interventions:

Redirection has appeared to work well for fit is something he is interested in
talking about. Also a special program that esigned to decrease his running behaviors
has appeared to work also.

Recreational Assessment
Areas of interest;

Spencer enjoys reading comic books, playing with action figures, arts and crafts and some
sports.

Daily status of functioning;

needs to be reminded daily to wash his hair as well as brush it. Because he is
retic, he needs to be reminded to make his bed after changing it in the morning.

Educational Evaluation

LEA: Ray Hurley Prototype: 502.4
Mansfield Public Schools
Pupil Personnel Services Department
259 East Street
Mansfield, MA 02048
508-261-7507

Results of Assessment:

In school, is on level in all his subjects. In math, upon s arrival he was
working on%imple division he was doing well in this area. s currently working
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. important facts , and preseiting an oral presentation to the class.

on long division and he appears to be comfortable with this;mm is doing well in this
area when he chooses to apply himself. At times he complai e work being too
difficult as a way to avoid completing his assignments.

In reading has been working on a book entitled “ The Legend of Jimmy Spoon”,
he has beenTnoving along fairly well when he chooses to add the effort. 8

comprehension of the book is very good. will be moving on towafis a more
challenging book once he finishes this one. is also reviewing Grammar skills right
now he is reviewing all types of nouns and moving on towards adjectives and
prepositions.

In Social Studies , is also doing a good job. Previously, we were studying about
the seven continents. appeared to have enjoyed this. ASPenj oyed the group
map project because h®was able to utilize his artistic ability. ng with the lesson a

report is due which has begun.. The report consists choosing a country, doing
research on the coun chose Peru) writing up a report highlighting all the

H seems enjoy
working on the report. Recently, we have been reading short biogfaphies on Black
Americans who have made important contributions to American society, as part of Black
history month. S has been doing a great job volunteering information and
participating in cldss discussions.

rking alone. § s usually always willing to help out his peers if they ask for

assistance, rarelyQoes he volunteer his help. Recently , P‘s tolerance towards
younger peers has been fair , he sometimes answers them'h a sarcastic tone, Overall,

S- gets along well with his peers.

does not realli interact with his peers much in school. He appears to prefer

* 5 behavior in school has improved but still often times has difficulties
liftening to staff when it concerns his school work. ich causes to earn a time
out because he is refusing to do any work.. When in a time out , S oes not comply
with staff, he instead chooses to ignore staff or he becomes unsafe to be
eventually restrained. had tried to run away one day during lunch in school . As a
result of his unsafe actidh he was placed on armslenght. While on armslenght was
not able to participate in group activities. ?wanted to be part of the grolip so he
tried to cooperate with staff Overall, the p3st week S has made a great effort to
try and comply with staff concerning his school work. 3s an effort to rejoin the group.

Medical History and Information
Ht. 64” Wt: 105 lbs

Date of most recent physical examination:




Date of most recent dental examination: 1/12/98

Brief Health History: At age 3 months he had a serious head injury which resulted in a

hairline skull fracture. Sygiifi#fell off the changing table onto the floor. He hit his head
but did not lose consciousness. No neurological evaluation or EEG was conducted, but

no subsequent health problems have been reported.

On 1/15/98 some lab tests done. His lithium level was 1.06, on a dose of
Eskalith, 450 mgs, twice a day. His valproic acid level was 84, on a dose of Depakote,
500 mgs, twice a day. Both of these levels are within the therapeutic range. (The
therapeutic range for lithium is .4 to 1.2, and the range for valproic acid is 50 to 100). His
thyroid and liver function tests were also within the normal range.

Health Status at time of Discharge: -presents with no significant health issues.
Medication at Time of Admission:

Type/Dosage: Depakote, 500 mgs, 2 x day

Type/Dosage: Eskalith (Lithium), 450 mgs, 2 x day

Type/Dosage: Zyprexa (Olanzapine), 2.5 mgs, at bedtime
Medication at Discharge:

Type/Dosage: Depakote, 500 mgs, 2 x day

Type/Dosage: Eskalith (Lithium), 450 mgs, 2 x day
Type/Dosage: Zyprexa (Olanzapine), 2.5 mgs, at bedtime

Side effects of medication: Esleeps alot. It is unclear if this is 's coping
e

style or if it is due to the sid s of his medication,

Diagnostic Formulation

A diagnosis of Bipolar Disorder is given to recognize s history of both manic and
depressive episodes. This diagnosis has not been evidefi to this clinician while m
has been on the Assessment Unit, possibly due to the medications that i ently
taking. A diagnosis of ADHD is given to recognize s history o g unable to
focus and to pay attention, as well as his history of ivity and impulsivity.

DSM-1V Diagnosis:

Axis J: 296.8 Bipolar Disorder, NOS




314.01 ADHD, Combined Type
Axis IT: Deferred

Axis III: none
Axis IV: Moderate
Axis V: 35
Recommendations
1. It is recommended that Syicontinue in individual treatment, as he needs a safe

environment to work through the issues that are currently of concern. It is also
recommended that and attend family therapy together. It is believed

that they can learn more effective ways to communicate with each other.

2. It is the recommendation of the treatment team that m)e placed in program
which is able to provide him with 24 hour a day supervision, and which can provide him
with intensive therapeutic intervention,

to

k]

3. It is recommended that the Department of Mental Health work with

find housing for her and Currently, and ive with
father, and and share a bedroom. DMH and the freatment

team at the Italian Home strongly feel that this is not a healthy situation, and that a two
bedroom apartment would be much more appropriate.

4. It is recommended that become involved with an intensive firesetting
prevention program. G presents as a crisis firesetter. It is clear that without
appropriate psychological and educational intervention, it is quite possible that JgI
could be at risk for becoming a pathological fire setter.




COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF EDUCATION

RECOMMENDATION FOR DIAGNOSTIC EVALUATION

School District: Mansfield Public Schools

IDENTIFYING INFORMATION

S __J

Page |

- MEETING
Date: 01/22/98

Identification Number; 50245

Student Nnme-
last

first

Address: —MANSFIELD MA 02048

middle

Birth Dmg;lﬁ Age: Years |1 Months 4 Grade: 05 Primary Lang
Home Telephone: —___

Schoul Name/Address: (talian Home 1125 Centre Street  Jamaica Plain, MA 021 30-3495

uage: English

Parent Name(s): _

Parent Address (if different from student's); —

Telephone: _

PARTICIPANTS IN TEAM MEEETING
Persons Present at Meeting

Ray Hurley

Karin M. Randolph
David P. Fisher
Christopher F. Small
|
Heidi L.. Steinert
Lynn Menard
Marjorie Packer

ELIGIBILITY INFORMATION

Questions

1. What is the most appropriate educational placement for Spencer?
. What are Spencer's current academic needs?

. What is Spencer’s social and emotional status?

(S

©w oA

Other Telephone:

N

Role/Assessment Responsibility

Chairperson, MPS, School Psychologist/Outplacement
Director, PPS Mansfield Coordinator
Case Manager

Exec. Dir., Italian Home

Mother

Clinician, Italian Home

Teacher, Italian Home

Reading Specialist

3ligibility for special education services has been determined: [X] Yes 0 No
QUESTIONS/DIAGNOSTIC PROCEDURES/RESULTS OBTAINED

. What are Spencer's health and safety needs in the educational setting?
Whal mental health support services are necessary for educational progress?




Student Name: _-___ Date of Birth: L Dia’gnostic\ Evaluation Date:

Diagnostic Procedures

01/22/98

snostic placement in the assessment unit of the Italian Home that would include psychological,
. <hiatric, educational, fire setting. sexual abuse assessments.

Results Obtained
» MEETING DATES
Progress Meeting Dates:  (1):  02/05/98 (2): /1
Date TEAM Must Reconvene:  02/23/98
. LENGTH OF SCHOOL DAY
The length of the student's school day is modified: @ Yes Hours per day: Xl No

. SERVICE DELIVERY

C. Special Education and Related Services in Other Setting (Direct Services)

Type of Focus on Person(s Start Freq/Duration | Total Time/ | Comments / Nature of Services / Location
ervice Goal # | Responsible Date per Day/Cyclej Cycle (when Applicable)
—S- ~ IAL ED. Staff 01/22/98 5x 420 2100 | Diagnostic at Italian Home for Children
' TRANSPORTATION PLAN
X No If yes, check one of the following and describe:

A special transportation plan is needed: (1 Yes

T Regular transportation with modifications

Q Special transportation

Q Parent-provided transportation with reimbursement at state rate

Describe:

Page 2




udent Name: -__— Date of Birth: l Diagnostic Evatuation Date: '1/22/98

RESPONSE OPTIONS/SIGNATURES
P. Response and Signatures

B/.l have received o copy ol the Parenis” Rights Brochure.

D/ln..n.c to the diagnostic evaluation and understand that this may be i temporary change in setting for
evaluation purposes. which may or may not become the permanent placenent.

=1 Fdo notagree o the disgnostic evaluation,

mawee KON L)L oue 11 //82) 98

(ParenUFoster Pareny/Guardign/Lducational Advocae/Stadent 18 and Over)

nments:

school Personnel Response and Signatures

ILEﬂl that jhe gouls in thjsAEP are those gecommended by the TEAM agd t; lh a!eds vic wiwwe.
V ik, 7dontf pilis

gk

lﬁupnl Si#nature/Daté) (Special Educ.allon Admlmstrnu)r Signatufe/Date)
he r"agnostlc. evaluation is rcz.ommended outside the local education agem.y I cgrtify lhatt servicewill be proyide
e Italian Home
1125 Centre St., Jamalca Plain, MA 02130
icility Name/Address) ‘ (D‘r réctor of ccptmg quluy Signature/Date)

Pagc'? cof 3
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Unhversal Servioe Adminlsathe Company Schools and Libraries Division

FUNDING COMMITMENT DECISION LETTER
(Funding Year 2007: 07/01/2007 - 06/30/2008)

September 11, 2007 (EZ;;(EEE)IEQ)
i

Ross Wheadon

ITALIAN HOME FOR CHILDREN
50 Victor Heights Pkwy
Victor, NY 14564

Re: Form 471 Application Number: 558248
Billed Entity Number (BENE: 208778
Billed Entity FCC RN: 0012773115
Applicant's Form Identifier: None entered

Thank you for your Funding Year 2007 application for Universal Service Support and for
any assistance Kou provided throughout our review. The current status of the funding
request(s) in the Form 471 application cited above and featured in the Funding Commitment
Report(s) (Report) at the end of this letter is as follows.

- The amount, $4,188.46 is "Approved."

Please refer to the Report on the page following this letter for specific funding request
decisions and explanations. The Universal Service Administrative Company (USAC) is also
sending this information to your service providerési S0 greparations can begin for
implementing your approved discount(s) after you file FCC Form 486, Rece;gt of Service
Confirmation Form. A guide that provides a definition for each line of the Report :

is available in the Reference Area of our website. \

NEXT STEPS

- Work with Iour service provider to determine if you will receive discounted bills or
if you will request reimbursement from USAC after paying your bills in full

Review technology planning approval requirements

Review CIPA requirements

File Form 486
Invoice USAC using the Form 474 (service providerl or Form 472 (Billed Entity) - as
products and services are being delivered and billed \

TO APPEAL THIS DECISION:

If you wish to appeal a decision in this letter, your appeal must be received by USAC or
postmarked within 60 days of the date of this letter. Failure to meet this requirement
will result in automatic dismissal of your appeal. In your letter of appeal:

1. Include the name, address, telephone number, fax number, and (if available) email
address for the person who can most readily discuss this appeal with us. .

2. State outright that your letter is an appeal. Include the following to identify the
letter and the decision you are appealing:
- Appellant name,

Applicant name and service provider name, if different from appellant,

Applicant BEN and Service Provider Identification Number (SPIN),

Form 471 Application Number 558248 as assigned bg USAC, '

"Funding Commitment Decision Letter for Funding Year 2007," AND

The exact text or the decision that you are appealing.

3. Please keep your letter to the point, and provide documentation to support your
appeal. Be sure to keep a copy of your entire appeal, including any correspondence

Schools and Libraries Division - Correspondence Unit,
100 South Jefferson Road, P.O. Box 902, Whippany, NJ' 07981
Visit us online at: www.usac.org/sl




and documentation.

4. If you are the apglicant glgase prbvide a_copy of your appeal to the service
provider(s) affected by 0SAC's decision. _If you are the service B;ovxdep,_please
provide a copy of your appeal to the applicant(s) affected by USAC's decision.

5. Provide an authorized signature on your letter of éppeal.

To submit_ your appeal to USAC by email, email your appeal to . . .
appeals@sl.universalservice.org. USAC will automatically reply to incoming emails

to confirm receipt.
To submit your appeal to USAC by fax, fax your appeal to (973) 599-6542.
To submit your appeal to USAC on paper, send your appeal to:

Letter of Apggal . L ]
Schools and Libraries Division - Correspondence Unit

100 South Jefferson Road
P.0. Box 902
Whippany, New Jersey 07981 :

You have the option_of_filing an agpeal with the SLD or directly with the Federal.
Communications Commission (FCC). ou should refer to CC Docket No. 02-6 on the first
page of gour appeal to the FCC. VYour appeal must be received by the FCC or postmarked
within 60 days of the date of this letter. Failure to meet this requirement will result
in_ automatic dismissal of your apgeal. We strongly recommend that you use the electronic
filing options described in the "Appeals Procedure” posted in the Reference Area of our
websifte. If you are submlttlng gour apgeal via United States Postal Service, send to:
FCC, Office of the Secretary, 445 12th Street SW, Washington, DC 20554.

NOTICE ON RULES AND FUNDS AVAILABILITY

Agplicants' receigt of funding commitments is contingent on their compliance with all
statutory, regulatory, and grocedgral requirements of the Schools and Libraries Program.
Aggllcan s who have receive fundxng commitments continue to be subject to audits and
other reviews that USAC and/or the FCC may undertake periodically to assure that funds
that have been committed are being used in accordance with all such requirements. USAC
may be required to reduce or cancel funding commitments that were not issued in
accordance with such requirements, whether due to action or inaction, including but not
limited to that by USAC, the agpllcant, or the service provider. UsAc, and other
apgroprlate authorities (including but not limited to the Fccg, mag gursue enforcement
actions and other means of recourse to collect improperly disburs unds. . The timing
of pagment of invoices may also be affected by the availability of funds based on the
amount of funds collected from contributing telecommunications companies,

Schools and Libraries Division
Universal Service Administrative Company
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) N FUNDiNG COMMITMENT REPORT
Billed Entity Namg:NITA359¥BHOME FOR CHILDREN

Eunding Year: 2007
Comment on RAL corrections: The applicant did not submit any RAL corrections.

Form 471 Application Number: 558248

Funding Request Number: 1548799

Funding Status: Funded , . .

Category of Service: Telecommunications Service

Form~47 Aggllcatlon Number: 497700000605030

SPIN: 143000677 .

Service Provider Name: Verizon Wireless

Contract Number: MTM

Bllllng Account Number: 109152555

Multiple Billing Account Numbers: N

Service Start Date: 07/0172007

Service End Date: 06/3 ‘2 08

Contract Award Date: N

Contract Expiration Date: N/A

Site Identifier: 208778 : oo .

Number of Months Recurring Service Provided in Funding Year: 12

Annual Pre-discount Amounf for Eligible Recurring Charges: $164.04

Annual Pre-discount Amount for Eligible Non-recurring Charges: $.00
Pre-discount Amount: $164.04 ‘

Discount Percentage Approved by the USAC: 907
Funding Commitmenf Decision: $147.64 ~ ERN apgroved

Funding Commitment Decision Explanation: MR1:The doflars re uested were reduced to
remove {the ineligible groduct service: charges for residenfial facility. <>< <<

gRZ:ThetF§N was modified from $71.96 to $13.67 to agree with the applicant
ocumentation. )

FCDL Date: 09611/2007
Wave Number: 019
Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2008

$ AL x.q = 13.6F
(?3)'0/0 {,_wovw(

: modified bz SLD
e
f
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. .. FUNDING ‘COMMITMENT REPORT
Billed Entity Name: -ITALIAN HOME FOR CHILDREN
BEN: 208778

Funding Year: 2007

Comment on RAL corrections: The applicant did not submit any RAL corrections.

Form 471 Application Number: 558248
Funding Request Number: 1548821

Funding Status: Funded . . )
Category of Service: Telecommunications Service
Form 47 Aggllcatlon Number: 497700000605030
SPIN; 143004256 .

Service Provider Name: Matrix Telecom, Inc.
Contract Number: MTM

Blll;ng Account Number: 52022975260000

Multiple Billing Account Numbers: N

Service Start Date: 0760162007

Service End Date: 06/3 AZ 08

Contract Award Date: N

Contract Expiration Date: N/A

Site Identifier: 208778 ] . ]
Number of Months Recurrlng Service Provided in Funding Year: 12
Annual Pre-discount Amount for Eligible Recurring charges: $1,085.40
Annual Pre-discount Amount for Eligible Non-recutrring Charges: $.00
Pre-discount Amount: $1,085.40 '
Discount Pergentage Approved by the USAC: 902 L.

Funding Commitment Decision: $976.86 - FRN apgroved- modified b{ SLD

Funding Commitment Decision Explanation: MR1:The doilarg requested were reduced to
remove {the ineligible groduct service: charges for residenfial facility.<><><><><>
MRZ:The FRN was modified from 5476.05 to $90.45 to agree with the applicant

documentation.

FCDL Date: 096%%/2007

|
|
Wave Number: '
Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2008

ﬁ (’l.:)"(éog- X «H = ?0 ,7‘5-
o % emoveh
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. - . FUNDING COMMITMENT REPORT
Billed Entity Name: ITALIAN HOME FOR CHILDREN
BEN; 208778

Funding Year: 2007
Comment on RAL corrections: The applicant did not submit any RAL corrections.

Form 471 Application Number: 558248
Funding Request Number: 1548829

Funding Status: Funded

Category of Service: Telecommunications Service
Form 47 Aggllcation Number: 497700000605030

SPIN: 143004191 )

Service Provider Name: CTC Communications Corp.

Contract Number: MTM

Bxll;ng Account Number: 147745000

Multiple Billing Account Numbers: N

Service Start Date: 0760162007

Service End Date: 06/3 £2 08

Contract Award Date: N{

Contract Expiration Date: N/A

Site Identifier: 208778 . . ] .

Number of Months Recurring Service Provided in Funding Year: 12

Annual Pre-discount Amount for Eligible Recurring charges: $2,816.52

Annual Pre-discount Amount for Eligible Non-recurring Charges: $.00
Pre~discount Amount: $2,816,52

Discount Pergentage Apgrqved by the USAC: 90X .
Funding Commitment Decision: $2,534.87 - FRN aﬁproved; modified by SLD

Funding Commitment Decision Expiana;zon: MR1:The dollars requested were reduced to

remove {the ineligible groduct service: charges for residenfial facility,<><> o<

gRZ:Thetﬁgu was modified from $1235.34 to $234.71 to agree with the applicant
ocumentation.

FCDL Date: 096%%/2007

Wave Number:
Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2008

4 123631 %. 11 7 p 3 il

3% vl
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. FUNDING COMMITMENT REPORT
Billed Entity Name: ITALIAN HOME FOR CHILDREN
. BEN: 208778

‘ Funding Year: 2007
Comment on RAL corrections: The applicant did not submit any RAL corrections.

Form 471 Application Number: 558248
Funding Request Number: 1548838

Funding Status: Funded

Category of Service: Internet Access

Form 47 Aggllcatlon Number: 497700000605030
SPIN: 143004191

Service Provider Name: CTC Communications Corp.
Contract Number: MTM

Billing Account Number: 147745000

Multiple Billing Account Numbers: N

Service Start Date: 0760162007

Service End Date: 06/3 Az 08

Contract Award Date: N

Contract Eggiratlon Date: N/A

Site Identifier: 208778 : . . )

Number of Months Recurrlng Service Provided in Funding Year; 12
Annual Pre-discount Amount for Eligible Recurring Charges: $587.88
Annual Pre-discount Amount for Eligible Non-recurring Charges: $.00
Pre-discount Amount.: $587.88

Discount Pergentage Approved by the USAC: 90% .
Eunding Commitmenf Declsion: $529.09 - FRN approved; modified b{ SLD

Funding Commitment Decision Explanation: MR1:The doilarg requested were reduced to
remove {the ineligible groduct service: charges for residenftial facility.<><><><><>
gRZ:ThetEEQ was modified from 5257.84 to $48.99 to agree with the applicant
ocumentation.

FCDL Date: 096%%/2007

Wave Number:
Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2008

4 75%. 84 5 19=14% 24
73) % YU’}M‘/‘Z‘X
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